TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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05439 a CERTIFICATE, OF DEATH. = oA: 
1. PLACE DF DEATH 5 ==] 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before saa 
8, COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgome 
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write RURAL and give nearest town) E * . 
iney 2 days Silver Spring : / 
d. NAME OF HOSPITAL DR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. A ee 
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3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED mo DE 
(Type or print) Mildred {NAO} Keorn i 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [x] | 8 DATE OF BIRTH 8. AGE (In yeats | IF UNDER VEAR|IFUNDER 24HRS, 
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! femald yhite winoweD [] oworceot]| 8/2 /o), yrs. 
10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, Ge If retired) INDUSTRY COUNTRY? 
Ror Nox r 
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ent. Leotee Wret Hoon r/ 
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20a. ACCIDENT WAS. Bi Prine: 20b. DESCRIBE HOW INJURY Nb Nous oA nature of Injury In = a or nat st 1 of item 18.) E 
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19 at work at Ww 


At pe tn AP \b PY that (0 (wed last 
and that death bccurred at Li 2 , from the'causes and on tl ie ais = 


22h 
ATTENDING MED. STAFF 
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| 22d. ADDI 


22¢. PHYSICIAN'S 
| __E "Charles H. Lif 


23a. BURIAL, CREMATION, 
Remove. Specify) 


SUPA LA 


Sandy 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) iState) 
Washington, D.C. 
25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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ee nae 21. | certify that (I) (this haspital) attended the decgused ramL€@aae_ , 9Gb3ptelo a , 19.€> that (I) (we) last 
Fe ‘2 gs saw the deceased alive anZé. >, and thdy (death avait at aA M, from causes and. on the date stated above. 
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sus 10a, USUAL OCCUPATION (Give Kind of work done | 10b, KiND OF BUSINESS OR “A BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
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Hest 5 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF TNIURY (Home, farm] Df. (City or town) (County) (State) 
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zes ad = a at wor at_worl - - 

=5z2. £3 21. | certify that | took charge of the remains described above, held an Autopsy (Xj, Inspection D¢], Inquiry Pc}, and in my opinion 

o 2 es St . 

ee S32 death resulted frffn: Natural causes Suicide [], Homicide [X], Undetermined manner [" ] 

etl CHIEF MEDICAL EXAMINER [-] 
agess* GAs yp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eectze | lows Bavpav /C sommes /19// Toe 
ess Ss NAME (Type) ELOEY M2, Address (Street, city, t6wh, or county) am 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05444 CERTIFICATE OF DEATH AAS 
Deh 8 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institut 
a. COUNTY a. STATE b. COUNTY 


orp 
write RURAL and give nearest town) 


Bethesda 15 days Little Falls 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 


ontgomery MARYLAND New J ersey 
b. CITY OR TOWN (if outside c: rate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


@. IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda, Md. 20014 || 77 Lower Notch Road yes] _no{X) 

3. Braces: First Middle Last 4, BaF Month Day Year 
(ype or print) Carol Marie Alschen DEATH April 2 13 66 

5. SEX 6. COLOR OR RACE 9, AGE (In years | IFUNDER 1 YEAR I FUNDER 24 HRS, 


7, MARRIED [3 NEVER MARRIED[_] | 8 DATE DF BIRTH 


last birthday) lonths | Days | Hours | Min. 
Female White WIDOWED [7] bivorceD[]|3 August 1939 26 yrs. | 
40a. USUAL OCCUPATION (Give kind of work done| 10b. ener ae OR UL. BIRTHPLACE (County & State, or forelyn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


IBM Operator Unascertainable New Jersey U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Albert Giannetti Ann Pache 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANP he Medical Record‘ 


No 14430-4203 |The Clinical Center, Bethesda, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J TOE RID DR 
PART . DEATH WAS CAUSED BY: 
5 IMMEDIATE cause ()__ASpiration of vomitus 
oe p__Hepatic fail 

Conditions, If any, which e c tallure 

gave rise. to immediate ©) pa ae mart 

cause (a), stating the ( DUE TO 

underlying cause last. () od 2 years 
S PART II. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. AE SN et 
= SoS See 
3 yes [] NO 5g] 
iz L 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part 11 of Item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
«3 | (IF EITHER, NOT! |EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, tarm,] 20f. (City or town) (County) (State) 
5 Hour a.m. While —— Not While factory, street, office bldg., etc.) 
= m. 19 at work O at work 


tp April 519 that (ik (we) last 


, from the causes and on the date stated above, 
22b. DATE SIGNED 


‘ ATTENDING MED. STAFF 
: Ca. 2 tte Ps. LJ _pirector C]_ Pus. | 5 April 1966 
22¢. PHYSICIAN'S 22d. ADDRESThe Clinical Center, National 


MME (0) Alexander A. Levitan, M.D. a. 20014 


23a. BURIAL, CREMATION,| 23b. DATE THEREDF | 23c. NAME OF CEMETERY ORGREMATORY 9 | 23d. LOCATION (City, town or county) (State) 
ie 


21. | certify that $8 (this hospital) attended the deceased from March 21, 


saw the deceased alive on_April 5 1966, and that death pecurred eee 
22a, SIGNATURE 


REMOVAL (Speclty) 5: 


T 
+ St 


24. FUNERAL DIRECTOR 


Jas.T.Ryan,inc. 


ADDRESS 


ou i 25a. Ry settee lppastagn’s genmiune 
317 Pa,Ave. ,SE nea APR ¢ 1966 [ororla Madge 


x 


sé 3s 
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ificate be ex 
jing physician a 
Then please ri 
, cremation, or removal, and In any even 


transit permit. 


The law requires that the death certi 


| or attending physiclan. 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL q ATTENDING PHYSICIAN: 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


4 
A 


a 
o> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 & 
05445 CERTIFICATE OF DEATH 5445 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissiph) 
os Coun a. STATE b. COUNTY a 
Montgomery MARYLAND Jersey 
b. CITY OR TOWN (If outside Corprae Imits, ¢. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares 


Bethesda 45 days 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


town: 


@. IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda, Maryland || 378 Brnston Road — ves] nok) 
3. Behacey First Middle Last 4, pee Month Day Year 
(type or print) Thomas John Ambrosio DEATH == April 13 1%6 
5. SEX 6 COLOR OR RACE | 7, MARRIED RIED 8. OATE OF BIRTH 3. AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS. 
| RIED [~) NEVER MARRIED [X] last birthday) | Months | Days | Days ‘os Min. 
_yale _White wIpoweD ["] pivorceD[]|19 August 1963 2 yrs. 
1Da. USUAL OCCUPATION (Give kindof work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None New Jersey USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Severino J, Ambrosio Lillian O'Brien 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT, ress 
(Yes, no, or unkown) | (If yes give war or dates of service) The Medical Recofds 
No None CE - 
18. CAI T! I if 5 . INTERVAL BETWEEN 
8. ae pi iets o cause per line for (a), (0), and (c).] PSY AND DEATH 
/* © IMMEDIATE CAUSE (a) BrOMChopneumonia 12 hours 
ee ea DUE To 
Conditions, If any, which Hydrocephalus years 
gave rise. to Immediate ©) and cerebral atrophy. 2 
cause (a), stating the ( DUETO 
underlying cause last. (0). 
& PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. a Ranier 
ie a ean 
$ Aminoaciduréa YES tl no [J 
| 2Da. ACCIDENT WAS UNDERLYING ie) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
§§ { OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 2Df. (City or town) (County) (State) 
a Hour a.m, white Not Whil factory, street, office bidg., etc.) 
wu ‘a J 
= p.m. 19 at work at work 


1946 _, and that death occurred ai from the causes and on the date stated above. 


21. | certify that 1) (this hospital) attended the deceased from February 27, 19.66 , to_April 13, 19.46 , that ®) (we) last 
i b: 245 M, 
A 


22b, DATE SIGNED 


mo, PHYS” C]_Blaéotor [1]. PHYS. al 13 April 1966 


22c. PHYSICIAN'S 22d, ADDRESS The Clinical Center, National 
NAME (Type) 
William D. Heizér, M.D, Institutes of Health, Bethesda, Md, _ 
23a, BURIAL, CREE 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Buria tr nist 4/13/6 Gate of Heaven Cem, Hanover, New Jersey —— 
2 FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b.” Ri RAR’: 


obert A. Pumphrey Bethesda,Md. APR 14 1966 Yala fae <a 


al 


completely filled in by the funer: 
ve carbon papers. Pages 1 and 
event, within 72 hours after deat. 


transit permit. Then ple 
, cremation, or removal, 


ant 


ed by the attending physi 


ficate has been 


director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to b 


10 FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05446 CERTIFICATE OF DEATH 5446 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. POUNTY a.STATE. b. COUNTY 4 
din < f MARYLANO Viroine 
b. CITY OR T (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Tekemes erk. ig a Richmond sig 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street @ddress) || d. STREET ADDRESS @. IS RESIDENCE 


- ON A FARM? 
Washington Jan. +Hes pital #709 Caldwell! Ave ves] noe 
3. al a First Middle Last 4. alg Month Oay Year 
(Type or print) Bert 2 Mae Andersen | DEATH © Fo Le 
5. SEX 6. COLOR OR RACE 7, MaRRiED[-] NEVER MARRIEO[]| & OATE OF BIRTH AGE (in years [IFUNDER 1 YEAR FUNDER 24 HRS, 
= * . ast birthday; it 
Female | white | wane fl DIVORCED [[] & J2 aff? ay rel Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 
durlng most of workjng t ed Cit even If rete INDUSTRY 


ired Cj7TYAMPLOTE, entuck 
13. eli 3S3 NAME 14. MOTHER'S MAIDEN NAt 
LSaae 1s Hughes Mandy, EclLew 


15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY el 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes pive war or dates of service) 3 
3ol- 07 ~Gund Wash SanvHesp Records 
18. CAUSE OF DEATH [Enter only one cause per line oF, (@), (b), and (©). , |) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . iA ONSET AND DEAT! iH 
IMMEDIATE CAUSE (a) Tafiddua ry eu bo Site chaye 
r DUE TO 


Cenditions, If any, which 0) pe niet o2 ed Avfevcosele VOSS 
gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. () Obs Furare Fu. ° LDuasheu qe . 


12. CETIZEN OF WHAT 
COUNJRY?, 


& | PART tt. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL OISEASE CONDITIONGIVEN INPART l(a) |19. ae a 
iS ————— 
é YES ta no [} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part § or Part Uf of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
on Hour a.m. whit factory, street, office bidg., etc.) 
2 8 Not While 
= p.m. 19 at work at work ‘ 
21. I certify that (l) (this h afd attended the dec aged from CEfaat 4 , 192) that ( (we) last 
saw the degdased alive o G19 and that death occurred a’ , from the causes and on the date stated above. 


a peer ae , eee ATTENOING MEO, ron SA (reel heel 30,196 iG 
Ze. PHYSIGIAN'S ar 
‘a NAME Er¥pe) Lycle- Wiliaurs. Ss Ser Blud & S Joor Yug t 


23a. BURIAL Ee | 23b. DATE THEREOF IMA 23c. NAME OF RY CE ah a | 23d, LOCATION (City, town or county) | =) 


EMOVAL. (Speclty) aj ee MAURY Meth, ViREwiA 


24. Fl ARORA Sp Ww. RAK ADDRESS 25a. etch 25b. REGISTRAR’S SIGNATURE 
5 EP a ' Net A an 3 be flborbi pandge 


AY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2% 
ra 


ae 2447 CERTIFICATE OF DEATH Ag 

Ss 

= av is PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 

eee a, STATE b. COUNTY — 

Se MoNTGOME MARYLANO MARYLAN NON TOMER) 
2s b. CITY OR TOWN (if outside coy orate limits, ENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest he. 

Bee Shy e RURAL and d give as SR dausa Ss ib VE R Ss PR tnt Ge 

eats ING d i oe 

3 gn a me OF Nanter OR INSTITUTION (if not a hospital, give street address) || d. STREET ADDRESS ais ih 

aed 

eas ch Holy CRoss HosprtaALt 13 oS CoNSTANCE ST Ee 

3s &5 3. NAME DF First Middie 4. DATE Month Qay Year 

2 > 

S82 decry ) AMES Edward ANDE RSo nl tam FPPRIL 1 6 9G 6 

5 5. SEX 6. COLOR OR RACE |7, waRRieD [jg] NEVER MARRIEO[-] | & OATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS, 
pes ast birthday) Hours | Min. 
z /"\ WIooweo [7] DIVORCED [_] 10/2 4/1 5 | “ ‘T_yrs. sas od iow | bel 


= 10a. USUAL OCCUPATION ee kind of work done a re al irk soe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

$s 2 during most of working life, even If caus ae DUSTR' CDUNTRY? 

Se 
B85 Own eR Donmiss Ne ete SES AN Qi, 3S 
€an 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

So 
BEE Letcher Caleb Anderson. Mary MeCloaky 
2 as 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT soars 
£25 (Yes, no, or unkown) | (If yes give war or dates of service) . biG Seen me © longs 
S53 Na §79-34-6112 | Madeline 9. Anderson a4tver Spring, 
S23 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 3 INTERVAL BETWEEN 
Bes PART |, DEATH WAS CAUSED BY: Uy aca 
woo IMMEDIATE CAUSE (a). 2 : 
io tae , 

x OUE To 
a fae. ‘If any, which (b) i= ye “ 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, (ce) 


17Re 
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Hour a.m. actory, street, office bidg., etc.) 


p.m. 
21. ! certify that (1) (this h 


saw the deceased ale pn. 
22a. SIGNATURE 


While Not While 
at work at work 


& | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD OEATH BUTNOT RELATED “ats vag abl di: TS. Was AUTDPSY 
= 
is = * 3 
2 Al? > SCoLVGS Se Hee S wT - ves | wo 
= | 20a, ACCIDENT WAS LYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part fl of Item 18.) 
& | DR CDNTRIBUTING [ CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
3 
fe 
= 


After this certi 


from to. 39 that () (we) last 
and that death occurred LED from the causes and on the date stated above. 


Le re DATE SIGNED 
ATTENOING EO. Y 
LE W M.O. PHYS. ree O fw. O HL, 


226. Cae les AQORESS 


eam) Charles Farwell, i 0, 11406 Viens Wilh Rel. Wheatin, 


ia attended the ey 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
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Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: 


jay Oe 20 April 1966| Gate of Heanon Cemetery |Situer Spring, Maruland 
a be i. Fong L LEGS = ae Z OO pa Avene | 25% RECO BY REGISTRAR) 25b.- RECISTRAR’S SIGNATURE 
we ao { umphred, o Ca rng, Md. oAPR 21 1966 fhorles \odipe 


TO HOSPITAL OR ATTENDING PHYSICIAI 


: The law requires that the death certificate be BOR 24 hours after death. 


ok 


in any event, within 72 hours after di 


-transit permit. Then please remove carbon papers. Pages 1 and 


or attending physician. 
After this certificate has been signed by the attending physician and completely filled In by the funeral 


Dept. of Health prior to burial, cremation, or removal, aj 


filed with af 


~— 


director, page 3 should be detached for use as the burial: 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR: 


should be 


a) 
VR AIS (4) 1 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


" DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
05448 CERTIFICATE OF DEATH 05 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARLAND: Maryland Montgomery 
b. CITY OR TOWN (lf outside cor, porate limits, ¢c, LENGTH OF STAY IN 1b j{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL arid give nearest town) 
Silver Spring DOA Silver Spring J | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Holy Cross Hospital 1803 Everest Street yes[_] nofX} 
|. NAME OF t z 
DESEAS cD Firs' Middle Last 4. parE Mont Day Year 
(Type or print) Margaret NML Anselmo DEATH April 26, 19 66 
SEX 6. COLOR OR RACE | 7, MARRIED K] NEVER MARRIED [_] | 8 DATE OF BIRTH 9.” AGE (In years [IF UNDER 1 YEAR TFUNDERZS HRS, 
las' rik jon Months] Days | Hours | Min. 
Female White WIDOWED [7] Divorceo[]| October 4, 1905 


Oa. USUAL OCCUPATION (Give kind of work done 


VL, BIRTHPLACE (County & Stat fi 2 i 
ring most of working life, even if retired) <Comty eure ie) 


10b. ee OF pousidues OR 


Own ome 


Housewife Washington, D.C. 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Josep hCodimano Anna Geraci 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


15. WAS DEaERGTD EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No one 77-24-6989 


17. INFORMANT Daughter 
Anna M. Anselmo, cjivyer Spring, 


1803 Everest St. 
Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Aortic stenosis 
410 K DUE TO 
Conditions, if any, which () Mitral stenosis 


ave rise to Immediate 
‘ause (a), stating the DUE TO 
underlying cause last. (c) 


= Lal cat that OF {this is mea tat the ee d from 


ATTENDING 
M.D. Ri_biktcror CO ase 


19C | that, 


, from thé causes and on the date stated above. 
22b. bei SIGNED 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) 19. WAS AS AUTORSY 
= eeeaeeeaeaemuaes 

é al no [} 
= 20a. ACCIDENT WAS UNDERLYING kh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

5 | OR CONTRIBUTING [| CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. | While Not While factory, street, office bidg., etc.) 

= 19 at _work at work 


fe) last 


LYE j 


ae ADDRESS 


22c. PI Ich, 
{NEP Barton 9, Gershen 


50 W. Edmanston De., Kockwille, (Md. 


Bi Re) 9 A ry) 1966 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“tamer a Pp, Src thee tiny NE 


oMAY 2 1966 


Gate of Heaven es ilver Spring, Maryland 
25a. REC'D BY REGISTRAR | 2! NATURE 


we 


5b. Da A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


move carbon papers. Pages 1 and 2 


ind completely filled in by the funeral 
Nondif any event, within 72 hours after death’ 


me nsiiahe 


ed by the attending ph 
cremation, or removal, 


ransit permit. 


cian. 


Page 4 may be retained by the hospital or attending ph: 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur: 


VR ALS (4) 
20M 1/65 


4S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
05449 CERTIFICATE OF DEATH H#) ( 
iN au ie DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissign) 
I / a. STATI » _-b. COUNTY : 
Nowtago mee MARYLANO ‘Macula Prince pated 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
) Write RURAL and give néarest town) i A. 
3 SEP eums. 3 wee ] el lb « 
. NAME OF HOSPITAL|OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
5 A, fp _—— ON A FARM? 
Holy Ceoss [esata 1915 oy Sipe t ves] nobd 
3. NAME OF 
eae First peas Last 4, 43g Month Oay Year 
(Type or print) avy peth Evgene He d \ Neg he DEATH } 1d 19 
5. SEX 6. COLOR OR RACE | 7, maRRiEO [] NEVER MARRIEO[] | 8 OATE OF BIRTH YG 4, 9. AGE (In jars [IF UNOER 1 YEARUIF UNDER 24 HRS, 
mM R 4 last Dirshday) | Months | Days | Hours ) Min. 
ale Lid frre | wows oworceo -] deaohed ok vA td 


12, CITIZEN OF WHAT 
INTRY 


(OaRS 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 
alvart Loan Co. 


Investigator William Mary lad d 


13. FATHER’S NAME 14, MOTHER’S MAIOEN NAME 


Dames Eugene Ardinger 9da Patton 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Iie INFORMANT ess 


Yes, 0, oF unkown) Attar pacar) a hie lia Deosulh 91 590% 


4 ¥ $78-05-9196 ia Md, 
18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ’ 4 a {7 ONSET AND 00a) 
yy IMMEDIATE CAUSE (a) a * or 2 Pppb-t- 
Lk ie 
OG OUE TO j 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( ODUETO 
underlylng cause last. (c) 


). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


ves []_No Bef 


20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, stre ffice bldg., et 
while Not While " 
p.m. 19 at work} at work [J 


21. | certify that () (ihis-hespitad attended the deceased from__2ar 1925, to__Ap» 40, 1924, that (I) (we) last 
oS 


saw the deceased alive on 1924, and that death occurred at_2.M, from the causes and on the date stated above. 
22a. SIGNATURE 226. OATE SIGNED 


tf 
vb th Dhaai vo NB" DW OEE Ol ok 70-66 
22c. PHYSICIAN'S zi | 70. ADORESS 


[__MME CP) Philip MH. Varner 10620 Georgia Ave., S. S., Md. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town or county) (State) 
AxLington, Ua, 


25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, cree | 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


AMP | 1 April 1966| Arlington National. Cem, 
24. FUNERAL C. a o 83d RES: . A 25a. REC'D BY REGISTRAR 
ieee ee te, Se” tei ad | APR 12 1966 


the funeral 
‘ages | ond 


ent, within 72 hours after dea 


ysicion and completely filled in By 
ény e 


transit permit. Then please remave carbon papers. 


or remaval, and j 


ned by the attending phi 


The law requires that the death certificate be executed within 24 hours after death. 
e 3 should be detached for use as the burial 


After this certificate has been sig 


~ 


Page 4 may be retained by the hospital or ottending physician. 
shauld be filed with the State Dept. of Health priar ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pag 


TO FUNERAL DIRECTOR 


as 


BS 
=> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
05450 CERTIFICATE OF DEATH 545 p 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissi 
a. COUNTY b. COUNTY. 


4 a. STATE 
Montgomery MARYLAND Maryland ; 
b. CITY OR TOWN (if autside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
rite RURAL gnd give mearest to ¥ 
Bethesda “(Sarat 36 days Bowie IGwiel 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) . STREET ADDRESS © RRSDENE 
U. S. Naval Hospital 12625 Millstream Drive ves [] no CF 
5 HEREOF First Middle lost 4, DATE Month Day Year 
(Type or print} = Nancy Pettry Arnett bath April 7 96) 
5. SEX COLOR OR RACE] 7. MARRIED [] NEVER MARRIEO [_]| 8. OATE OF BIRTH 9. AGE (in years 
. last birthday) 
| [Female aucasian | wioowto [] _pworcto [1/21 Feb. 1935 31 ys. 
10a. USUAL OCCUPATION (Give kind af wark done 1b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY | ¥? " BVA COUNTRY? 
school teacher Education Packsville, W. Virginia - 5. A, 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Dewey Pettry Icie Williams 


1, WASDECISORER US ARUED FORCES? Te SOCA SECURITY WO. 17 WFORMANT [e625 Millsti®em Drive 
@S,.9, ar unknawn, S give war or dates af service, ' a 
We et 234-56-8121 jAlvin Arnett, Bowie, Maryland 


18. CAUSE OF OEATH (Enter only ane cause per line far (a), (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
___ IMMEDIATE CAUSE (0) 1 
SF9OF DUE To 
Conditions, if any, which gove (6) 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
Dt pare @ 
x | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a) 19. ne Oe 
s wT = ? 
3 Yessx sy NO [ j 
& | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e, PLACE OF INJURY (Hame, farm, ‘t. — (City ar tawn) (County) (State) 
2 Hour a.m. While Nat While foctary, street, office bldg., etc.) 
ot wark at work 


21. 1 certify that (A (this haspital) attended the deceased fram_ 22 C8 Ney to_PPES* 1 1922, that (t) (we) las 
saw the deceased alive an Spril / 1900 __, ond that death accurred at M, fram causes and an the date stated above 


ATTENDING MED, STAFF i mate 1066 

PAYS. _piector OC) pays, G3) April 6,196 

22d. AODRESS 

R. B, Mogain, M. D. U.S, Naval Hospital, Bethesda, Md. 
Ba. Hue Fee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town), (County) (State) 
Buriat bangit 4-8-66 Family Cemetery (no name) | Raleigh County, W. Virginia 
74. FUNERAL OIRECTOR SEAOORES; econsin Ave | 2 pe by Fepsr Db APEGISTRARSBIGNARYRE 

R. A. Pumphrey Funeral Home ot Maryland oAPR 1 1 Sec) Yd fi 


Zc. PHYSICIAN'S 
NAME (Type) 


ted within 24 hours after death. 
completely filled in by the funeral 


ul 
g physi 
hen please remove carbon papers. Pages 1 and 
Cremation, or removal, and in any event, within 72 hours after deal 


transit permit. TI 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ' MARYLAND 


05451 CERTIFICATE OF DEATH 05454 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 


a. COUNTY 


a. STATE b. CDUNTY 
MARYLAND cot ne 
jutside ae, limits, c. LENGTH OF STAY IN 1b DR TDWN (If outside corporate Ifmits, write RURAL And give sight 


give neares' 


d, NAME DF HOSPITAL OR aeY 74 UTIDN oe noyF hospital, give street address) || d. =a Lok 


Le 592 B63 Epsr— S 


8, & eaeitae 


3. NAME OF 
aa First Fae.d 4 nee 
(Type or print) uw Te Jest 19 
5. SEX 6. COLDR DR RACE |7 MarRieD SQ! NEVER MARRIED Le DATE DF Bi 3. et In. years | FUNDER 1 YEAR [IF UNDER 24 HRS. 
i O last vii Months] Days | Hours | Min. 
\ 424 ty) wippweb [-] pworceo[ | 7 0 PJ ve 
10a, USUAL DCCUPATION faite kind of workdone| 10b. KIND OF BUSINESS DR Le BIRTHPLACE & State, or foreign mtr 12. CITIZEN OF WHAT 
ae eG ee working tt fe: eyen If eS g INDUSTRY COUNTRY? 
aura CR. Wick 2 U.S.A. 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
James Babest Stmata Retsinas 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) he give war or dates of service) 
222-09-7966BRouis Babest same as #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J WTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , : AZ, . é . 
TOM MeDIATe CaUse Le hetre Aenal Dis eegoe | LGA 
x ( < DUE TD 
Cenditions, If any, which (b) Lewmt-eCts. tne A | Gis = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


factory, street, office bldg., etc.) 


& | PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) {19. WAS: ATOR 
= See ie 4 

$ Ar feri'ose Jeroti. Cabalje uescetla Lugs eagse_ ves} Noy} 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | OR CDNTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | aoc. TIME DF INJURY Month, Day, Year ) 20d. INJURY DOCURRED | 208, PLAGE DF INJURY (Home, farm,| 20f. (Glky or Town) (County) Gtate) 
5 

= 


Hour a.m. While imbct While a 


p.m. 19 at work L_| at work 
192 to. O19 SS. that (1) twe) last 


21. | certlfy that (1) Ahis-hospitel aye the deceased from. 7 
saw the deceased alive on ZO 19. and that death occurred at4/95" ZS, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


lacie tf Elg [pghp-. mo ME" Dy Biome OM | VE 


22c. PHYSICIAN'S RES: 5 a 
| “MME BI ine H. Big \eea "Colesville, Read S7/ver Sphing 


23a. BURIAL, en 23b. DATE THEREDF lal 23c. NAME OF ae. DR CREMATDRY | 23d. LDCATIDN (City, town or county) (State) 


buria (Specify) 
25a. Loop rage 25b. REGISTRAR’S SIGNATURE 
oAPR 12 1966 orcrbes Nace 


4413/66 


emeles aged yh 


—s 


y 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after chat cae 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05452 CERTIFICATE OF DEATH 05459 


— 


) 
ezS 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decepsed lived, if institution: Residence before admission 

52 
253 a. COUNTY ! o. STATE ) —b. COUNTY 
3-5 MARYLAND ; one. 
235 B. CTY OR TOWN (If outside carpprate limits, © LENGTH OF STAY IN 1b CCH OR TOWN, (IF curse corparate limits, write RURAL ond give ng@fest tawn) 
eee write RURAL dnd give ngbrest tawn ‘ ner“ 
Ee > p kA ; 
246 fal) LAA 4a GO ethene 
eas & NAME OF HOSPITAL OR INSTITUTION ([f nat in fospitgl, qwe street address) el 
at~) ON A FARM? 
See ves [] No 
oe 

aS 3. NAME OF First 4, DATE Month Doy Year, 
EAS DECEASED s é OF Ales 
Greg (Type or print) GUY TUSA, A. Log Big 2 nF ~ 96 

: 5. SEX 6. COLOR OR RACE} 7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH TEASE (Insisoes R24 HRS. 


woowen [2] oWvorceo LL S/1S J va Gs aati 


4 yi. 
ifs, a a Li of sae done 10b. KIN} OAS OR 1, BIRTHPLACE (County & Stote, a 12. CITIZEN OF WHAT 
luring gost of working lite, even jf retire = 
Pi? é LD rgfltnd - Mom 
? ~_ 


COUNTRY? . 
£22 é ‘ 
3. FATHER'S NAME 14. MOTHERS MAIDEN NAME é 


Atti 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ee ee ee 
(Yes, no.ogunknown) |(If yes give war or dotes of service| — — ) 2 ome 
a! a A Attd Clare mo 


sat PO. 

48. CAUSE OF DEATH (Enter only one couse per line for (0), (b)yond (¢).) spp Lt ae BETWEEN 
PART |. DEATH WAS CAUSED BY: FBS, ke, g D OSA 
he / IMMEDIATE CAUSE (a) ae AS LL tha ln pe 

Y 2) ? 7 
DUE TO *% 5 

Canditians, if any, which gave () aleriraclbarghic. LEAL Gop Z& ~ A tan 

rise to immediote couse (0), D 

stating the underlying couse UE. TO f 

last. 


transit permit. Then please re 
, cremation, or remaval, and in chy 


ned by the attending physician ond 


é 
s 
o 25s 
ging 
resi 
Sef. a) 
2,39 
s ets = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} HEE AUD 
Sess GS 7 Ce : 
5 225 a ETE a 4 ves] no = 
6 Les = SCOT oT S| Zadb. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part ll of item 18.) 
Pa & RIBUTING CI CAUSE OF DEATH 
& se = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City ar town) (County) (State) 
2 Lei = Hour o.m. 0 While oO Nat While oO factary, street, office bldg., ete.) 
iat Sie, p.m. at wark at wark 
>See 
ae Sara 21. 1 certify that (1) (this hospital) attended the deceased fram Syaae 19 to A= 2 —, 19, thot (1) (we) last 
= ; . fc 
3 gse saw the deceased alive on 19____, and that death accurred atZ00 FM, from causes ond on the dote stated abave. 
= = 
fest 2a. SIGNAT 2b. DATE SIGNED 
3 = / ATTENDING MED, STAFF 
Bee ee mo. pas, 0) _ecror CO pas, OO 2-Z25-6G 
hore ‘22d. ADDRESS 
Paes Sue 
é —8 
Ss 
t3c5 3a. BURIAL, CREMATION, 2by DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3g, LOCATION (City or Town) County] State 
Pree REMOMAL (Specify) 4 na 4 
= p a 
eos" ey K LP 4 -29-f, LES COVETEY Ae es fic’ lpr y bro > 


< 
3 
2 
=a 


? 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
a) [\ “ SS : 3 , x. 
za | Zor, push uit Gone Lp tpehe gon opPR FE i: bbl a feed g & 


iS 


ges | and 
Gnd in any event, within 72 hours after de 


Pa 


papers. 
S, 


and completely filled in by the funeral 
femave carbon 


e' 


The law requires that the death certificate be executed within 24 hours after death. 
|, cremation, or remeva 


Page 4 may be retained by the hospital ar ottending physician. 


After this certificate has been signed by the attending 


director, page 3 should be detached far use as the burial-transit permit. The 


should be fed with the State Dept. of Health priar to burial, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae 
05453 CERTIFICATE OF DEATH BAR: 
ry PAE OF EAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissién) 
, STAT : . 
‘i Montgomery mat oStE Washington, D> Ou" 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write fat ‘and give nearest town) 
theeda (rural Washington y 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) , STREET ADDRESS © RRSDENE 
U. S. Naval Hospital, Bethesda, Md. 4716 W7th Street _N. W. ves L] No) 
ch NA OF First Middle Lost 4. DATE Month Doy Year 
‘ype or print) Harry Willard Bailey Cea April 16 9 66 
. SEX 6 COLOR OR RACE [ 7. MARRIED [XJ NEVER MARRIED [(]] & DATE OF BIRTH 7 AGE [in ia ONO TYERR TF UHOER A a, 
3 ast birthdoy, jonths joys: fours in. 
Male Caucasian | wioowo [) oworctd []| 30 Jan. 1888 |78 ys. ee hee 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TL BIRTHPLACE {County & Stoto, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY pinay? 
ii - Navy retired = = Bristol, Pa. 
TS FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. Bailey Margaret Covrothers 
TS” WAS DECEASED EVERINUS. ARMED FORCES? ‘| 16, SOCIAL SECURITY NO. | 17. INFORMANT 7 Londdrels 7 Stree 


Meera unknown) |(If yes give wor or dotes of service} 


Mrs. Anna M. Bailey Washington, D. C. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) 


PART |, DEATH WAS CAUSED BY: i 4 
IMMEDIATE CAUSE (0) Bronchial pneumonia 


334X DUE To 
Conditions, if eny, which gove (b) Cerebral Arteriosclerosis 
nse to immediate couse (0), DUE T 
stoting the underlying couse au 
eae te ee @ 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. hy eetueey 
i=3 
g YES no [] 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
22 | OR CONTRIBUTING C) CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
ot work DD orwork OO 
orm Terlfy that (I) (this haspital) attended the deceased fram_April 3, 19.60 , ta_Ap , 19.80, that (1) (we) las 
saw the deceased alive on April 16 19_66, ond thot death accurred B15 AM fram couses =i an the date stated abave 
‘Zo. SIGNATURE DATE SIGNED 


ATENOING [5 SF 3 ie April 1966 


MED, 
M.D. PHYS. oiecror CJ] pays. 


= | 
2. PHYS! 2 22d, ADDRESS 
ea 009, U. S. Naval Hospital Bethesda, Md. 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EAU Greet Arlington National Arlington, Virginia 


7A, FUNERAL DIRECTOR 5130 WiscoM™¥® Aveneue 750. RECD BYREGISTRAR | 2Sb. REGISTRARS gGNATIRE 
AY F 
pomeoe Wewler & Son 'snincton, Ds Cy oAPK 20 1966 j 


coh 


pers. Pages 1 and 


t, within 72 hours after de; 


= 
: 
3 
2 
5 
2 
2 
= 
> 
3 
= 
a) 
-_ 
eS 
> 
3 
2 
= 
S 
& 
s 
8 


jove carbo 


oa f 
and in any even 


mit. Then ple: 


director, page 3 should be detached for use as the burial-transit pe 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within = hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


15M 4-64 


ES 


> 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MND 45. 


05454 CERTIFICATE OF DEATH 05454 
1. ja 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 F a. STAT, b. COUNTY, 
Mor tiem GIy] MARYLAND Ptr. land. merg __ 
b. CITY OR TOWN (if oh oie copporate limits, c. LENGTH OF STAY !N 1b || c. CITY OR TOWN ((f outside corporate Iimits, write RURAL 94d give nearest town) 
write RURAL and give nearest town) 3 ¥ 
Keraington | s Silver Spring ga / 
dq. ia E OF HOSPITAL OR INSTITUTION (if not In hospitgl, give street address) || d. STREET ADDRESS @, (S RESIDENCE 
ON A FARM? 
Ne CNSPNETON Cardenas aiter¢ yt \|_ 9920 Moss Avenue ves] no fl 
3. NAME OF First Middle Last 4. DATE Month ay Year 
DECEASED DF 2 
(ype or print) Tesse . FT hewiad BK KER. | DEATH A 3 vt wee 
rag 6. COLOR OR RACE | 7 NEVER MARRIF) []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 


last birthday) Months | Days | Hours | Min. 


Me. lihcte~ ‘wioowen Dy oworceo Neremboy _/ W29 


10a. ohh ceumanan (Give kind of Workdone| 10b. {NOBsTRY BUSINESS OF. 11, BIRTHPLACE (County & State, or foreign country) | 12. UuCEN er WHAT 


during most of workjng life, even If retired) li ict w/ Aryfaned as ff 


usdder & Contractps 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Wilhan Edwin DAKE, Ee Kathryn “Poole. 
Ape a reeked PA Lua eg MEDEONGES? 16. SOCIALSECURITY NO. | 17. INFORMANT 920 Mo A Foerg 
Non OP None §78-16-7118 |Rosalie B. Selby Silver Spi. 8 Oe 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 HE AQT L L e Za INTERVAL BETWEEN 
a 7 4 5 
ieee es US a ai 72 


Boa A 
Conditions, If any, which ae AQATERG 2S ELE RaT le HEART Di SE ASE a) FEMS 


gave rise to Immediate 2 


cause (a), stating the DUE 10 fee Py ae, oe. 

underlying cause last. 1) GENERA Lizep Ate Res Scce wR uf o Fé are Sf 
FS PART II. Bech fica comma ream DSaTINET DEATH BU” NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. eae 
= | Ga, Gan Z 
$ CE RE BRAL ART E Ris SOLE Le Seg vest] Nop 
= | 20a, ACCIDENT WAS ahs rH ‘20b. DESCRIBE HDW INJUPY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE 
o | (IF EITHER, NOTIFY MEDICAL EAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While Not wre factory, street, office bidg., etc.) 
a 
s p.m. at work at work (| 


21. | certify that (I) Daieshaeril attended the deceased tron LAW VA 7, to APR/C 13, 195, that (I) (weltast 
saw.the deceased, i/ _196% | and that death occurred 22/2 4, from the causes and on the date stated above, 
end 2b, DATE SIGNED 
le ann /**) wo. PRS NS] Binecror C] pave, | APRIL 3 /H 
22c. PHYSICIAN’S oe ADDRESS 
NAME (IYP®) 7-71 pgdr SF. O* Cowie 4@ FL jp WiSONl iY Me, RETHES OA, 0 
23a. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


FMONAL (5 


of ea wg, Ae fisteol Tit Cane tty BY ef 8. Same — 
VR ALS (4) &. Pump ne. Ey see <a “ag ® 


“EPRA-BH9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


by the funeral 
Pages 1 and 2 


‘ed within 24 hours after death. 
i 
lease remove carbon papers. 
and in any event, within 72 hours after deat! 
~S 
J 


attending physician and completely filled 


Tred, 


2, 
c 
Ss 

2 

ba 
— 
2 
8. 

$79 
2 
5 
s 


cremation, or removal, 


2 
2 
s 
Ry 
frock 
= 
o 
3 
s 
3 
o 
3 
2 
+ 
= 
on 
s- 
eu 
s 
a 
3s 
= 
5 
S 
S 
KS 
= 
= 
o 
AZ 
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¢ 
8 
S 
3 
g 
z 
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bo 
= 
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2 
5 
b= 
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a 
3 
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2 
= 
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= 
3 
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s 
s 
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2 
2 
3 
> 
= 
Ee 
- 
2 
=) 
s 
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@ 
= 
a 
=) 
2 
@ 
2 
iF 
a 
- 
o 
o 
a 
a 
3 
oe 
2 
2 
= 
3 
= 
= 
o 
8 
= 
= 
& 
‘- 
2 
4 
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3 should be detached for use as the bu 
d with the State Dept. of Health prior to burial 


Cleared with Medical Examiner - 


director, pag 


10 FUNERAL DIRECTOR 
should be file 


VR AIS (4) 
20m 1/65 


MARYLAND SSSR@BEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee Ets — 
05495 CERTIFICATE OF DEATH C54 55 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) a) fe) A : 
Silver Spring eg Rockville 
d. NAME OF HOSPITAL OR IN i i . 1S RESIDEN' 
sl STITUTION (if not In hospital, give street address) || d. STREET ADDRESS Apt. 718 @. jal fe eB 
Holy Cross Hospital 261 Congressional Lane ves (]_nof] 
3. NAME OF First Middle Last 4, DATE Month Day —‘Year 
(Type OF brit) CHARLEY BARBER | Dear April 9 66 
5, SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE fin ye Ks a 24 HRS, 
as' lay) Months | Days | Hours | Min. 
Male adi unetiieg t. ereeth 1/15/1895 owl | 


10a. USUAL OCCUPATION (Give kind of work done 


DF 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) - INDUSTRY COUNTRY? 


Supervisor Inventory! U.S. Gov. Mintonville, Kentucky 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Unknown 


U, Ss, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
(Yes, no, or unkown) SMa ee 


261 dress 4 ‘ 
You 77-60-3580 Uohsress onal La 


18. CAUSE OF DEATH [Entcr only one cause per fine for (a), (b), and (¢).1/ 


PART 1, DEATH WAS CAUSED BY: Tz 
IMMEDIATE CAUSE (a) = 


Ao/ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


PART II. OTHERS! GNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
) A 


ERFORMED 
0 yes] No 

20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m, While Not While 
p.m. 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from. 
aw-the deceased alive on. DA 7 19 and that death occurred a 
on ic v 


ATTENDIN' ; MED. STAFF | 
: M.D. PHYS. a4 pirector [| puys. L] 
cc. PHYSICIAN'S 
ee Barton 9. n | 


23a. Han Goel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Break” | 13 April 1966| Arlington National Cem. | Arlington, Ua. 


24. FUNER: IR + 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
name CBG no, oat opRiad RE | wAPR 13 1966 fOMoreae Hoge 


INTERVAL BETWEEN 
ONSET, AND DEATH 


19. WAS AUTOPSY 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=Mil_05456 CERTIFICATE OF DEATH DSA5E 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before admission) 
2 ae a. COUNTY ” f a.STATE b. COUNTY 
27s ontgomery MARYLAND Narudand Mowtonme ry 
e ae b. Panett if a listcoy pet limits, ¢. LENGTH OF STAY IN 1b || ©. CITY OR TOWN (If olitside corporate limits, write RURAL and glve nearest town) 
= ¥ ay ae 
= "2 Ser SP*LUG 2 WEEK'S Silver Spring ek 
sin 7. NAME ue HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 18 RESIDENCE 
2an, te} c 1 ss 
eee Holy Cross Hospital 12102 Self radge Koad ves] nol 
Sse 3. NAME OF First Middie Last 4. DATE Month Day Year 
a DECEASED DF . 
ar (Type or print) James fdgatr Barnett. SR| pean April 2319 66 
s 5. SEX 6. COLON OR RACE | 7, waRRIED [{X] NEVER MARRIED []| 8 DATE OF BIRTH S.AGE {in years [IF UNDER VEAR]IF UNDER 24 HRS 
. r' a 
Mate White winoweo [] pivorceo [J August 8,1890 ast fit Months | Days | Hours | Min. 


aE 10a, USUAL OCCUPATION (Givekind of work done) 10b. KIND OF BUSINESS OR TE, BIRTHPLACE (County & Stat, or frean country) | 12. CITIZEN OF WHAT 
1 ai . 
Be etired inspector |US POSE’ Office Dept, Kentucky USA 
a TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
22 William 4H, Barnett Margaret Johnson 
= 
Rx Op WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ta Roa 
ag 1s OF (own, ‘yes Dive war or dates of service. 
ge Ho 57752-7625 |Mrs Margaret Ketns-pockyille, Md. 
ia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
as PART |. DEATH WAS CAUSED BY: ye x ote SUM ek 
SiS IMMEDIATE CAUSE (a) 4 
+ oe 


Fat] DUE TO 
Cenditions, If any, which ). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (oc) 


. WAS AUTOPSY 
PERFORMED? 


yes [] no 

20a. ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 

‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 


21. I certify that (I) (thi 
saw the deceased alive on. 


20d. INJURY OCCURRED 


While Not While 
at work[_] at work 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


to. hat (I) (wet last 
1a , from te causes and on the date stated above. 
hae DAE SIGNED 
TTENDI! MED. STAFF 
mp. PHYS. "PA. pirector (] Pays. [J 


“TD @. S9? 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to b 


23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION @ity, town or county) 
REMY Speciy) |ADril 26,1966 Glenwood Washington, DC 
24. FUNERAL DIRECTOR ‘ Basde GOUES i a Avenue 25a. REC'D BY REGISTRAR | 25b, GISTRAR’S SIGNATURE 
ere Warner E, Pumphrey,siInc.s Silver Spring, Md oAPR 97 1966 Wndge 


The law requires that the death certificate be executed within ‘ hours after deat! 


TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0545" - rans GEBTIEIGATE OF 05457 
As al . USUAL RES(DENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATI b. COUNTY 


pects, Ce MARYLAND CNY GOW) E 
d. tiny ‘OR TOWN (if outsld corp ae, iimits, le LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RORAL end give 0 oat town) 


filled in by the funeral 


—%s 

aoe 

& sg rite RUBAL and etfawtnreats town) 

ae = : 

“3 eee rece ~ Be Chevy Chins , oS 
2 NAME OF HOSPITAL OR INSTITUTION (If not In hospital, a street address) || d. STREET ADDRE @. IS RESIDENCE 
x 4 ON _A FARM? 

= g 
BEYS Wercete, c Gethetcce Se A ee LWOS f= eM Le ve ves (C1 nobel 
= 
Se 3. eee, A First Middle Last 4 ea Month Day Year - 
se (Type or print) Cpl 2 | DEATH FAL 16 (A 
o 
oe 5, SEX 6. COLOR/OR RACE | 7. MARRIED |) NEVER MARRIED TEP BIRT SAGE es jars | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘oie / Ver pf O Eig Py am t birthday) eee ‘Days | Hours | Min. 
55 | Ya = M/E \ wivoweo fy ‘% [28 
“ 5¢ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR de BIRTHPLACE (County & Pi ‘ign country) = é, ITIZEN 4s WHAT 
2 during most of working fife, even If retired) INDUSTRY COUNTRY? 
a festcoccmet! rs buss (A LLSA 
Ong Se] 15. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Monk/s BASMAN | Lackreoctre- 
15. WAS DEC EASED EVER IN U.S. ARMED FORC ES? ee 17, INFORMANT Address Cheegy Haze, | 


(Yes, no, or unkown) it yeta ena Sige oer ‘i 
a Wiles Gon bce 560 5 Tapiel LBive.__ 
INTERVAL BETWEEN 
x ONSET AND DEATH 
MSY thies 29 8 daw < 
eZ, 
aad zAmo 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. ©) Po Lnon. Ean ALavg CO + yRS 
PARTI. OTHER SIGNIFICANT CONDITIONS COW THIBUTING TO DENTH BUTHOT RELATED TO THE TERMINAL PISEASECONDITIONGIVENTNART IO) 29: WAS AUTOPSY 


Ce ne bral Neu s< leroy, Acdencose lorolee Hoa d Di se eSa_ 


18. CAUSE OF DEATH [Enter only one cause me pe WL and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) ees 


DUE TO 
Conditions, If any, which w Cerne bealV oavecls feces 


transit permit. Then 


yes [7] No [= 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part tI of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 
20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 


20c. TIME OF INJURY Month, Day, Year 


whtle oO Not While oO factory, street, officebidg., etc.) 


\. at work et work 
21,1 certity that (I) (this hospital) attended the deceased fror 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial- 
State Dept. of Health prior to burial, cremation, or removal 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


ess eed that (1) the) last 

es ceased alive o} Vie = 1946, and that death occurred at22M, from the causes and on the date stated above. 

Bn = RE f | 226, DATE SIGNED 

i 

aes wo, Pays Bron os 7-2/-6€ 

os , 22c. pA AAS Ss ame ADDRESS. 

. ae NAME (Tye) pe. Nes Testo fool &¥ rh s+ AW 

R 3 23a. BURIAL, cree 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

e-* | Removal’ l421-1966 Charleston, W.Va. — 

24, FUNERAL DIRECTOR = = g AODRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

muse — | SOSEPH BYR eS NSH WadAC nC, | oAPR 25 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Té, MOTHER'S MAIDEN NAME 
ns EliA AICLA 


AL Baugh 
ie WAS DECE rN Us STS ae ; 17. INFORMANT ‘Address 1) A 
€5, no, oop nig fown| yes give war or dotes of service} 
HrtoliheMansih, 307-/0- G4 761 Nrs- James Weeds Use Bea es 


(AM) o5458 CERTIFICATE OF DEATH “ 
pee 3 in rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
53 0. COUNTY o. STATE b. COUNTY E 
St On mary County _ mero Mary lan Wire 
2 3s b. CITY OR TOWN (IF outside cdeporate limits, «, LENGJH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest a 
=Be write RURAL ond give nearest town) by lle, : 
Fegan 2 p. / . 
#38 h or] | 0 cRvi Ma ae: f 
£¢e THAME OF HOSPITAL OR INSTITUTION (i nov in Rospita, give street odaress) @. STREET ADDRESS a @. & RESIDENCE 
= 3N j N 4 A ON A FARM? 
Zee 7¢ Universe upsing Home. pie Croydon ve. |wsCi nw 
ee 3. NAME OF inst Middle 4. DATE Month Doy ‘Year 
3s: \ECEASEO } oF 
z22 rec le Ba oril a) BO 
ares Type or print) eo Y> DEATH 9 
oo 5. SEX 6. ah, a RACE | 7. MARRIED N RIED © DAT OF BIRT 9. AGE (In yeort | FUNDER T YEAR | IF UNDER 24 HRS. 
Eos M te URE SER BARE) tn utd) bs | Dovs Min. 
gS ale winoweo [3g vvorceo F]] 8/ 19/1893 rs y 
0 = Ai 2 é 
5¢ Ea he USUAL pear Give ed ie done 10b. IRD OF BURRESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12. TELE WHAT 
ce during most of working life, even if retirec TR’ sy H . ( 
8 ce ey Elletsvile , Indiana U.SA, 
2 
Z 
S 
oi 
= 
3 
5 
£ 
Oo 


permit. Then ple 


a=) 

S 

o 

= 

2 

] 

= 
ote 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) CINTERVA Tan 
£5 £ PART |. DEATH WAS CAUSED BY: B ONSI Ng DEAT! 
>So ee IMMEDIATE CAUSE (a) 
eee 3 DUE TO 
3 a ae P 
See Godin tem mite) WCE RELR » Ew WEEPURLO MRL ROLE A week 
er stating the underlying couse ( OVE TO. J ; 
gee last === ‘mes 0 laws 
=. s — foot ee ty 
a 8 a =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE*TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ika aD 

@ a ee SPE 
iS gs a 2 yes] No [A 
ss = = 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
(SSS S | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ene S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or town) (County) (State) 
£50 3 Haur o.m. While yori foctory, street, affice bidg,, etc.) 
-e—7 = 

ise 2 atwork L] ot wark . 
oe 2.1 cenify that (I) (this rota) atone the deceased fram_y-.2-4 DOE, to April 21, 1966, that (I) (we) last 
ga saw the deceased alive on 19, , ond thot deoth accurred at//!.44/°M, fram'causes and on the dote stated abave. 
ect R _—4 
es 3 TENDING state 
oe os biRecroR PHYS. 
ase | ‘2c. PHYSICIAN'S 
< ea, NAME (Type) IZ L£ /8 
w So 
z 23 Ta. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad, LOCATION (City oF Tow (County) __(Stote) 
Sees BRM eect) 4-25-66 Gate of Heaven Silver Spring, Md. 
= 


Bs 
=> 
te 
Se 
= 


Be ee DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATYRE a 
Robert A. Pumphrey, Bethesda, Marylan APR 26 are 
66 


@ 


that the death certificate be executed within 24 haurs ofter death. 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
] BO Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ape 
05459 CERTIFICATE OF DEATH FAK ( 
a 
BEE Hi. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence before ae : 
e5s a. COUNTY a. STATE b. COUNTY 
2-3 /V/ WA Z MARYLAND Lb BM Mont Gone, 
285 B. CMY OR TOWN {If outside cayborate limits, TLNGTH OF STAY IN Tb |] « CITY OR TOWN {Il ocside corporote limits, write RURAL ond give nedtest town) 
—~oyr write RURAL and give nearest town) I> , 4 
Soe THE Sid hoda QDETHESDA 15 - | 
Bae WANE OF HOSPAL OR WSTTTION (For nose gg set ores) STREET ADDRESS = RETDENE 
re ; i 
Zee Sibute bea fpspjtal ZlO2 EXFair RA ves LJ N07) 
= s =: 33 NAN Oh First Middle Last 4. pate Month Doy Year 
Sse (ype of print) A ELAVD % LECKWIT Ht pan APRIL ff vG&% 
a S. SEX & COLOR OR RACE [ 7. MARRIED PR] NEVER MARRIED [-]] 8 DATE OF BIRTH Ee peo FUNDER VAR TUNDEH 
> , last birthday Min. 
2 ALE Lvh fe | woown OF pore) FJ] A2-/4Y7%o = Bets eae | | P 
tS To, USUAL OCUPATION (Give kindof work dane | Tb. END OF BUSINESS OR TH. BIRTHPLACE (County & Stole, or farcgn country) TE CITE OF WHAT 
: during 7105, af working life, even if retired) INDUSTRY a) INTRY ? 
Se OPO EMER = A Lo New York OSH 
Ta. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Newer. - Becky, HELCW FUL eR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Aone, ees 
{Yes, no, en iii Seal ST oF VG 2 


18. CAUSE OF DEATH (Enter nly ane cause per line for (a), (b), find (c)) fi ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P y V ONSET A ep AT 
IMMEDIATE CAUSE (a) RPL IOA Soe IVUS RTO ON CALI VM UAC. PALA AADA\ 


igned by the attending physicja 
urial-transit permit. Then pl 


TO HOSPITAL OR ? PHYSICIAN: 


S 
3 
€ 
© 
5 
= 
o 
< 
3 
3 
< 2 x «gine I 
Base #20] DUE To F (\ b () Oi) f 
5S BS Conditions, if any, which gave (b) \) LisDh fd ho 0 MN . NQaNa \ 2 (chy J e 
sa ea3 tise to immediate cause (a), DUE To v Cy 
SCmeand stating the underlying cause 
35 357 lost. (9 
82278 — 
@ s 2 6 a =» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERNHNAL DISEASE C@NDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
eSige olf hon rE] NO (~ 
a Q 
25 2°S = aA 
Ss Zs z BS CR CCHIEL ee ekeent a ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port I or Port I of item 1B.) 
2ere = 
Qeypyo 8 
Sao... (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nay 3 Pap. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED He. PIACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (State) 
eres 2 Hour a.m. While Nat While foctary, street, affice bldg, etc.) 
= ‘ees p.m, 19 ctwark ©) otworkoi] f d yf 
eae 21. \ certify that (I) (this hospital) attended the deceased frank A#AAL 9, to AA LF 19 GG thot (1) (we) last 
ata e 
2 gs saw the deceased olive on fy 19 and thofideath accurred aty"a.__M, fram! causes ond an the date stated obave. 
fee = 0. SIGNATURE 22ly) DATE SIGNED 
eu“ y 
sors (P Vek ATTENDING wm, STAFF ee 24, 6¢ 
a PG is MD. PHYS. DIRECTOR Oo PHYS. Oo t = 
“o 52 5 
2 Dc. PHYSICIAN'S R yd. rey ”) f] i 
>a oe a 
Bgea | mip) (OBERT Wh. GoALeE = ads, Sane & vy os Incl. 
5 ——————— 
 2Sc5 2a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. VBCATION (City or Tawn) ——~ {Coun' State 
B's 3 iy) ny, 
gin fc REMOVAL (Speci 
< e=* a} B 2 427-1966 Parklawn emeters Rockville Md 
( iy de FUNERAL Bate 1 a tue GEA ADDRESS 20. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
YR AIS (4 ; 
30 1/88 ISP Wi sey eee WashcDC, paTef C468 


SJ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
Page 4 may be retained by the hospital or attending physician, 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


age fod 
sxfq pp—0.5460 CERTIFICATE OF DEATH 5460 
£28 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Resldence before admission) 
Piao a. COUNTY a, STATE b. CDUNTY 7 
ae i is 
278 Mont gomessy MARYLAND XOX. B.C, 
ba b. CITY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2E 2 sh RURAL and give nearest town) s Las 
= 3 iduer Spring | yr. 8 mo. Washington, D. C. A? Ss 
sen @. NAME DF HDSPITAL DR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
2ar - * ON A FARM? 
bal 9 Hill Haven Nursing Home 3720 Benten St. f/f l/ ves] woXl 
3s Be 3. NAME OF | a First Middie Last 4. DATE Month Day ‘Year 
a . . 
SSE (Fwy or orien RACE Vhiloon BEEL MA IV: oeath = Apail 24 19 66 
See eas 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED %. DATE DF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNOER 24 HRS. 
Sse Oe, 4 oO Ed last irthday) Months | Days | Hours | Min. 
EEE | “emale| White wioowen[] __ivorceo[}| Oct, 10, 1876 yrs. 
atk 10a. USUAL DCCUPATION (Give kind of Work done 10b. KING OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
3 22 during most of working life, even If retired) INOUSTRY Pp 0 ‘, is. 4 
S8e ; : Music. Lymauth, hi.o -— 
2° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pas : A 2 
B28 . Fravrklin Beelman Fuancelia Gipaen 
rs 15. WAS DECEASED EVER INU,S. ARMEOFDRCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
2 eS (Yes, no, or unkown) | (If yes glve war or dates of service) 4305 liaise UAe bo 
See No None Yes Mrs, Mary €. Anbrese 
cara 18. CAUSE OF DEATH [Enter only one cause pepdine for (a), (6), and (c)-1 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: 5 NREL Na 
=S5 IMMEDIATE CAUSE (a) 
225 “if OUE To a 
855 Conditions, If any, which () 
ec sie gave rise to Immediate 
te cause (a), stating the DUE TD 
228 < underfylng cause last. (c) _ 
aie A S CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE GDNOITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
oni ¢ he ~ = 
i ee ves] 0 [7 
Popaire = |720a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DOCURRED. (Enter nature of Injury In Part | or Part I1 of item 18.) 
eons) f | OR CONTRIBUTING () CAUSE OF OEATH 
S22 & | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
228 = | 20c. TIME DF INJURY Month, Day, Year ) 20d. INJURY OCCURRED )200, PLACE DF INJURY (Home, farm,| 20%. (Clty or town) (County) Gtate) 
Toa = our a.m, factory, street, office bidg., etc.) 
pone S q While Not While 
223 = ™. 19 at work] at work 
= 2 21. I certify that (I) (his-hospita attended the deceased from_4/ S$ tot /24 19 that (I) (wel-tast 
“yamt is, 
Ses saw, the teceased alive o1 19. and that death occurred ai , from the causes and on the date stated above. 
Sane 2pa:7 SIGNATURE = | 22. OATE SIGNEO 
= ATTENOING MED. STAFF 
5 23 Dp AH M.D. PHYS. mf pirecror [1] Puys. C1} z. -2 vil Ca 
2 ve e. Bivsician’s r 22d, ADORE ‘ aflanll, 
ee2 / Kk tip © Wks7 Mp \ £3!) Liertete de Kyal. 
Ses a ——= a 
mes (State 
2s EMOYAL (Specify) 


23a. BURIAL, tenn | 23b. “DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATORY | 23d. LOGATION (City, town or coun 
UAAG. 


28 April 1966] Greenlawn Ceme: 


4-64 


tery 
hae - “ cetel EG D BY TS SIGNATURE 
VRAIS (4) his Meet B Ase Ae 2 Ges gia Avenue | APR ai i 6 Goat z 


NN 


jours after death, 


Papers. Pages 1 and 2 


id completely filled in by the funeral 
any event, within 72 hours after death 


jove carbon 


transit permit. Then pl 


ding physician. 


L DIRECTOR: After this certificate has been signed by the attending phy: 


The law requires that the death certificate be executed within ® 
director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL q ATTENDING PHYSICIAN: 
TO FUNERAI 


VR A1S5 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05461 CERTIFICATE OF DEATH 1046 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where qeceased lived, If Institution: Residence 
a. COUNTY a. STATE—>9? b, COUNTY 


MARYLAND: 
c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ou} 
° 


A/ 


ON-if notin hospital, give street eddress) || d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


ves} no] 


3. NAME OF 
paces Z Fifst j Last 4. DATE Day Year 
(Type or print) Be an tes DEATH —- 19 rs 4 
5. COLOR GR RACE | 7, MARRIED >} NEVER MARRIED [] | © ,DATE OF BIRTH om In years | IF UNDER1 YEAR ||F UNDER 24 HRS. 
a day) {Months | Days | Hours ] Min. 
wivoweo [7] —_ivorceo 7] Lip 194, 72 is. 
OOGUPAT ION GG R rs 


EF PLACE (County & State, or4oretgn country) | 12. CITIZEN OF WHAT 
crs Dn aunt) | ee COUNTRY? 


lastttas 


ER’S Mi NAME 


Apa. USUA 
ring most of working Ajfe, even If re 


; 
See. Chix 
15. WAS DECEASED EVER INU.S. ARMED FOR 


(¥es, no, or unkown) (if yes give War or dates of service) 


El 
16. SOCIALSECURITYNO. | 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = 
pies IMMEDIATE CAUSE (a) Gi apm 2 o li ver CK 


DUE TO 


Conditions, If any, which fi) eeaaco lt Sp eins he aamur lage, oa ft gia 


gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (c). i wept 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


RFORMEDT 
yes [] NO 

208, ROCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE WOW INJURY OCCURRED. (Enter nature of Injury tn Part T or Port 11 of ftem 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While of : 
at work [_] Oo 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


the deceased fr 19.G/, + 19.24, that (I) (ve) last 
19_G¢, and that Yeath occurred at_&/_M, from the causes and on the date stated above. 
| 22b. DATE SIGNED 
wo. SRS (-‘Sitoron C1 SAE OO 7 ce 


22d. ADDRESS 
NAME (Type) 
23a. BURIAL MAT 23b. DATE THEREOF ;) 23c. NAME OF C! 2 LOCATION [City, town or co nt 
sen dy WA 
m fa: LF a 
24. NER. IRECTOR, R AR'S SIGN 


), 254 uAPR 13 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ob 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


) . MARYLAND STATE DEPARTMENT OF HEALTH 
AN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sees 05462 CERTIFICATE OF DEATH 5 469 
SEs I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived, If Institution: Residence before admission) 
Bs a. COUNTY a. STATE b. COU 
2, emery b MARYLAND 1 Ay Land "Oe emery 
oa) b. CITY OR TOWN {if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
ZE ¢ write RURAL and give nearest town) 
= 3 : 4 monthe 
ye a d. NAME OF “HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e Pasay os 
=a 
SEED _- Nal6 Ualley Stream Avenue 808 Hollyweed Avenue ves] no lad 
3s se 3. First Middle - Last 4. CALE Month Oay Year 
aa OECEASEO g 
asd (Type or print) Ottie aD lanche ] 46 ia oa DEATH A il ras A AA 
5a 5. SEX 6. COLOR OR RACE | 7, MARRIEO|-} N anche. DATE OF Ae 9. AGE ‘ars [IF UNOER 1 YEAR |IF UNDER 24 HRS, 
8 Ey Wever marae is 4a¥) | onths | Days | Hours | Min, 
Fenale Caucasian wivower Gg oivorceo}| May 13, 1883 oot (ad P| ee ie ; 


10a. USUAL OCCUPATION hee Kind of workdone| 10b. KINO ee peaines® OR il. BE RTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INOU: 


e don Howe West Lirginia 


use 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


UN KWo w 2 be) 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS OECEASEOEVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
(Wes, no, oF unkown) | (If yes give war or dates of service) 4316 Us 
° None real 5, Cribbs Burte 
18. CAUSE OF DEATH [Enter only one cause per line for Pie (0), and (c). | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: 2 Fai } : 
IMMEGIATE CAUSE (a) erdia di urev /WECK 


Yy YZ x 
Conditions, if any, which a ie o Ay¥per forse V~2 Hea r1Ppease Eb Yoars/ 


gave risé to Immediate 
cause (a), stating the DUE = 
underlying cause fast. (c) 


3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART l(a) |19. ree SE OeGS 
= Sweet 
; 3 YES ia no [XJ 
: 3 20a, ACCIOENT WAS UNOERLYING Oty 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part {1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Hee crane) rere 20f. (City or town) (County) (State) 
a Hour am. While Not White factory, street, office bidg., etc.) 
= p.m, 19 at work at work (| 


= 


21. | certify that (1) (this hospital) pene the deceased from__...._, 196 that (I) (we) last 
saw the eee alive o 19 ke and that death occurred a¥/i , from the causes and on the date stated above. 


22b. DATE SIGNEO 


N. Le Gu) ATRENDING oy bieecror (] PHYS. ol 4-29-LG6 


(fe Be ohn V Andrews Liat resville [el Sider cia ale 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


234. BURIAL, cremarOn | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Beal 2, 1966 incodn Ce jut 
y Lona, 54 Gels oon Taare 
ddver Spring, (Md, on 


umphre [a 


1/65 


SES Es 
53 = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
re of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


0546. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ns 133 
. ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence idmisslon) 
Montgomery auto MiFy 1 and >. count’ Montgomery 
b. CITY OR TOWN (If outside cor) we Iimits, ¢. LENGTH OF STAY IN 1b |. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
URAL and ° ry town) * 
Stiver Silver Spring : / 
d. NAME OF HOSPITAL O < ice (if not In hospital, give street address) || d. STREET ADDRESS e. ipa G2 
8103 Eastern Avenue 8103 Eastern Avenue ves] note) 
3. MAME OF First Middle Last 4. ATE Month Day ‘Year 
(Type or print) Jennie nne Berkowitz | DEATH 4 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE i rb TF UNDER 1 YEAR|IF UNDER 24HRS, 
Months | Da: Hi Min. 
Female | White WIDOWED 'X] porceo[]| 2/15/1892 Ooo ue | 
10a. USUAL OCCUPATION (Givakind of workdong| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign count) | TE 72, CITIZEN O ‘OF WHAT 
during most of working Iifa, even If retired) INDUSTRY 
Housewife Poland edeAce 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ) Pi) 
No ALOE Son- Maurice Berk 
18. CAUSE OF DEATH [Enter only one causg-Rer line for {2}, b) amy (0-1 ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ¢ Coen. 3 paral ogi 
IMMEDIATE CAUSE (2) 
uf / 
t DUE TO 
Conditions, If any, which © 


gave rise to Immediate 
cause (8), stating the DUE TO 
underlying cause last, (c). 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 


19. WAS AUTOPSY 
PE 


RFORME! 
Yes [-}__ NO 
20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 1B.) A 
PRIMARY [) or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 208 PLACE OF WURY (Hone, rar, 
While ort While factory, street, office bldg., etc.) 


19 at work at work 
ook charge of the remains describ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certify that aDove, held an Autopsy ["], Inspection }x], > and In my opinion 


Suicide i Homicide [_], Undetermined ménner [_] 
SIGNATUR' 


CHIEF MEDICAL EXAMINER ( 
examiner's «6 Belden R. Reap, 


ASSISTANT MEDICAL jer 3 22, DATE SIGNED 
og , (4 
NAME (Type) «De Eye or DM, 


ACTUAL 


23a. HVA esi) | 23b, DATE THEREOF he NAME OF CEMETERY OR oe CE. | 23d. LOCATION (City, town or cod aye ty) Ss (State) 


py on we Mewes licts,| COrPSt¢¢ OEF® Qe, 


(ae had 
250. REGISTRAR'S SIGNATURE 


COPEL (OMWK A CALNE KR 7 G0rSe. ar) ‘MOR ++ 4966 


24. FUNERAL DIRECTOR ADDRESS o| 25a. Sos BY REGISTRAR 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
M ose OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= aK CERTIFICATE OF DEATH Nosh 4 
2 1. Be, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
es TATE b. COUN 
oF ZO). Le MARYLAND WR LAN D ft to QTPOM SEE. 
eat b. CITY OR TOWN {if éutside corpprate fimits, ry "33 OF STAY IN 1b || c. CITY OR TOWN(If outside corporate Mmits, ‘write RURAL end give nearest town) 
Be write: RURAL and give nearest town) S? r 
a 20. SpRIN 8¢5|| SILvEer Ruy 15-1 
3 ‘d. NAME OF HOSPITAL OR INSTITUTION (f not In hospital, 2! street address) || d. STREET ADDRESS @. 1S RESIDENCE 
2 : ON A FARM? 
iS ey CRoss Has Pry TRL 1318 ai es RWE ves] no Dt 
2: BANE os as Middle Lest DATE Month Day Year 
(ype or print) LeoulseE S Gr DSrz2e DEATH Y & 96 


5. SEX 6. COLOR OR RACE 


eS 
Ey 
3 
s 
= 
ro] 
2 
5 
co 
2 
a 
= 
= 
= 
73 
2 7 DASE OF TA ©. AGE (In_ years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 Ls E ox: 7, MARRIED JX] NEVER MARRIED [_] si enyaars ore | Hours Ma we i bi 
8 1 Es (a) WIDOWED [“] DIVORCED ["] yrs. 
= Sate 10a, USUAL OCCUPATION (Give kind of work done| 10b, ane ea oe OR 5 a CE aa I or foreign country) | 12. CITIZEN OF WHAT 
2 3 25 during most of working life, even If retired) A COUNTRY? 
se 
» see 7ta NSF VEE "Own mel 1) ‘ 
3 £eg 13. FATHER’S ns 4 14. OTHERS Ce NAME 
= wes 
© Be Ralph A. Shepa Corena Kandadatll 
Se eigee 15. WAS DECEASED EVER INU,S.ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= f£Ee¢ (Yes, no, or unkown) | (If yes give war or dates of service) 310 Noyes Layo 
= Ee layne Birdsell Soring, ld. 
s 
oe 2 oe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] Pe ner anen try 
tee PART |. DEATH WAS CAUSED BY: 
eels : IMMEDIATE CAUSE (2) Scleraderma 
£2 2=— 4 
“oe fas 2 . DUE TO 
$2755 Conditions, if any, which (b) Pulmonary abscess right upper lobe. 
Sin gave rise to Immediate 
oS B 2¢ cause @ stating the ( DUE TO 
25 eee Es underlying cause last. (ce si 
Se2,° & | PART 1. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
3 = ae 
2s : a 5 yes [x NO [-] 
#2 woe 4 = 203, AECIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
= us 
og 82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 70e, PLACE OF TE es area 20f. (city or town) (County) Gtate) 
So soe Ie Hour a.m. While, — Not white eotory, streelnonics Ins UstCy 
ey £328 = . 19 at work at work 
$3 <ze 21.1 certify that (1) (this hospital) att Ly the de id from. o, 1 to- sal that (1) (we) last 
Beasts 
bs See i 19) and that death occurred atdoFth, from the causes and on the date stated above. 
2iovs 22b, DATE SiG 
Son = 
Sse Myr, ATTENDING ay STAFF yo & 
ssaas x M.D. PHYS. a cron C1 Pays. | 
zeoe5 22d. ADDRESS 
a+ iss | George/F. Sengstack, M.D. 9241 Columbia Blvd., Silver Spring, Md. 
2Zos 
=e Res 23a, BURIAL, CREMATION,| 23. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Pu 23d. LOCATION (City, town or county) Gtate) 
of ota 
- - 


VR AIS (4) 
20M 1/65 


SEMOVALfSpectt | 9 April 1966 Glenwood C mctets Waahinptore, Ds, Coe ae 
24, FUNE ECT 8434 HP gia Avenue | 2% RED RY REGISTRAR | 25b. REGISTRAR’S SI 
arner &. Pumphrey, Inc. Decal Sete , Md. | oAPR 11 1966) _foHonlea uedge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


yy 


jan and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 


Then pféa 


cremation, or remov: 


ed by the attending physi 
ransit permit. 


cian. 


ith prior to burial 


Page 4 may be retained by the hospital or attending ph' 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be filed with the State Dept. of Hea 


director, p 


YR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ii il 


any event, within 72 hours after de 


365 CERTIFICATE OF DEATH Nd 
1 Page oF OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a, STATE b. COUNTY 
ogOn 
MONTGOMERY MARYLAND Marya Mont gome: 
b. CITY OR TOWN (if outside CT limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! Gaith 
Olney 15 days aithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. iS Lait 
Montgomery General Hospital. 439 N. Frederick Ave. YES rr No Behe 
3. pea RU First Middle Last 4. PATE Month Day “Year 
(Type or print) TH A BIRNBAUM Sti h Te pages 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & DATE OF BIRTH 9. Se a TFUNDER 1 YEAR |IF UNDER 24HRS. 
y day) Months | Oays | Hours | Min. 
Female White winowen [3] owvorcen]| 7/24/93 ee 
102. USUAL OCCUPATION (Give kind of work done] iDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn ay 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY N COUNTRY? 
< U.S. Govt, lew York 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Louis Baer Elizabeth Altman 
i A Rae INU.S. POE PEORCES? 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 
eS, no, oF unkown: 'yes give war or dates of service) * 
Bae 266-22-0567 |Hospital records Olney, Maryland 
18. CAUSE DF DEATH [Enter only one cause Ber line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ’ pee 
IMMEDIATE CAUSE (a) ‘ OR 
7201 SHETO ‘ 
Cenditions, If any, which 0) 3 cee 5 
gave rise to Immediate 
cause (a), stating the ( DUE TO 3da 5 
underlying cause last. {c). , 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTR: 19. fas 
= . 
3 Charente Teaches. Bronckifrs ves [] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part T or Part 1 of item 18.) 
$5 | OR CONTRIBUTING [} CAUSE OF DEATH 
@ | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town} (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., ef tc.) 
= p.m. 19 at work] at work 


21. | certlfy that (I) (this Reeaigl pensel the oo from. , 19-29, that (I) (we) last 
the deceased alive pn__—/ 2? and that death occurred atLO_PM, from the causes and on the date stated above. 


SIGNATURE (Be Ses ie DATE SIGNED 
ATTENDING ED. STAFF 
Cen, PA NS Bineotor Cavs 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Burial | 2 
4/19/66 Hebrew Richmond, Va 
24. Busha TOR ADDRESS | ‘25a, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Jos. W. Bliley Co. Richmond, Va. 


MPR 19 19661 fOlionbas Neegte 


979g 327 


pp ome woe’ £*< <2 CC WAARYTAND STATE DEPARTMENT OF HEALTH 
« Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
p FOR STAT 


05466 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 
HEALTH DEPT. [5-Ptace or pean 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: alls 4 fos 
a. COUNTY a. STATE b, COUNTY 
SES es MARYLAND M ary and Montgomery 
5 aS, Ss b. ana (If ou! acer eaten ss c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If Outside corporate limits, write RURAL and’ give nearest town! 
2 3 
gee eS Hear D.0.A. Spencerville ie M 
@: ge d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
Bow 
=e ge 99 Montgomery General Hospital 16401 Batson Rd. ves(] nol 
SE. 22 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
CT) | + 
Et Te (lype or print) Laura Ve Bishop Ca pMpra 12 1906 
= SEX 6. COLOR OR RACE | 7, MARRIED [of NEVER MARRIED [_] | ® ,DATE OF BIRTH | 9. AGE (In years /IF UNDER 1 YEAR|IF UNDER 24 HRS, 
2 c=] emale ni ae 52>, last birthday) Months | Days ) Hours | Min. 
<= ae Sere wipowep [} Divorced {"] 3-11-1904 62 yrs. | 
ges 10a. USUAL OCCUPATION (Give kind of work done| 10, KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
2S during eed Sy ife, even If retired) INDUSTRY COUNTRY? 
SS uy ousewife oo Maryland USA 
eo .5 TZ 1 
ose 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bes Bowen Daisy Boston 
eT 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
N (Yes, no, or unkown) iets ee ¥ st 
= Officer J. E. McGoldrick y 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Ps TNMEDIATE CAUSE (2) Massive subarachnoid hemorrhage due to 
DUE TO 


Conditions, If any, which uptured intracranial aneurysm 
gave rise. to Immediate @_EUP = = 


cause (a), stating the DUE TO 
underlying cause last. (c) 


(©). —— 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


to burial, cremation, or removal, and in any event w 


be used as a burial-transit permit. File pages 1 and 2 


writing the word “pending” in pencil in 
‘ded to the Chief Medical Examiner's 0 


This certificate should be executed wi 


z 19. WAS AUTOPSY 
= PEREORMED? 
AS YES no [] 
t& |) 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
Be & | PRIMARY [) or CONTRIBUTING C] 
2 3° | CAUSE OF DEATH. 
sz GS = |206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY Home, farm,) 20f. (City or town) (County) Gtate) 
w2s 2S gs factory, street, officebldg., etc.) 
eat ma a Hour a.m. While -— Not While 
#22 ge: 3 p.m. 19 at work] at work LJ] > 
= = z 7 Hy 
252 .<3s 21. | certify that | togk charge of the remains 96 Inspection [xt Inquiry Str and in my opinion 
8384 i 
a ete ae death resulted fromp a K)~“A lomicide [_],  Gndetermined mdfner [_] 
eo: 53° ‘, : JEF MEDICAL EXAMINER [7] i 
siese2 par ad et <VASSISTANT MEDICAL EXAMINER [—] “12-66 22, ate sicneo 
Eeas 5 Se A DEPUTY MEDICAL EXAMINER 
Q EXAMI 
E ons S= | |fawecss Belden R. Reap M. D, Address (Street, city, town, or county) W) on, -Md, 
Fe 83's =e 23a, BURIAL, CREMATION, 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOGATION ASE? town or county) tate) 
estos ABNOYAE API | 4-1 5466 benezer Cemetery, snton, Ma, 
5 


YR AISME rp 


3500 4-64 


24. DIRECTAR _. ADDRESS 25a. REC'D BY REGISTRAR 
LES &. ckviiie, we, | APR LD 1966 


Y , Vavtes GNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
onde Oy 
— (M)) 05467 CERTIFICATE OF DEATH eden’ 
Soe ad 
Se Ts 2s T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before od 
3s $s o. COUNTY 0, STATE b. COUNTY 
5 ef Montgomery MARYLAND North Carolina 
5 2 3 b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
a =8ye write URAL ard give_neorest town) : 
§ 303 esda (rural) 17 days Jacksonville Zo 
£ #5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Ia sia 
= 2 
= #8: 26] U.S. Naval Hospital 720 Barns Street ves LJ No 
3 ays = 3. NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
ee oh Hee prinl) Robert William Blakely vara April 13» 66 
ene 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIEDXBC] | 8. DATE OF BIRTH 9 AGE fn ee 
a > last bit 10} 
% S > Male Caue wiooweo [] porto (]| March 14, 1966 re 
ZI es 100, USUAL OCCUPATION (Give kind of wark done TO. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
% ‘s ae during most of working iM it retired) INDUSTRY North Carolina COUNTRY ? USA 
£ ga5 TS. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= =: y 
5262 Ronald M. Blake Mickey Alexander 
£P eos ; eral Toa FORCES? | 16 SOCAL SECURITY NO. 17. WFORANT ‘Address 
oa eS, NO, Or UNKNOWN, yes give wor or dotes of service, * 
3 SE e no v None Hospital records, USNH, Bethesda, Md. 
s 

a4 2 Se 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) TEE carl 
— £52 PART |. DEATH WAS CAUSED BY: ; 4 
(ope ae j IMMEDIATE Causé (a) _MULtiple a congenital anomalies 
ie hes 73-93 DUE TO 
cake 2. ke apace Hhanyibidh me (b) 
oa = 2 nse to immediate cause (a), 
2 =, tere stoting the underlying couse due To 
35 325 lost. aa Fa 0) 

GSS ast 
een 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
eofse 2 |e cant © O 
35 2°93 s 
ees = {200. ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port IT of item 18.) 
Sel & | OR CONTRIBUTING C CAUSE OF DEATH 
Sesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oo 352 Sm. TIME, OF INJURY Month, Doy, Yeo Od. INJURY OCCURRED | 20e. PINE OF WORT (Hone iy 2h. (City or town) (County) (Grote) 

Sets 2 lour o.m. While Not While joctory, street, office bldg,, etc. 
CFS ees pm. 19 atwork Cot wark C1 : 
Dees 21. | certify thot 4) (this hospital otended the deceased fromMarch 27 _, pe 5 to April 15, 1990, thot %) (we) los 
ae zB sow the deceosed olive o} prt 15. 19s , and thot deoth occurred ot M, from couses ond on the dote stoted above 
geese To. SIGNATURE 7b. DATE SIGNED 
<sG73 % ATTENDING MED. STAFE 
Se poe st VV MD. _ PHYS CO pwecior OO pas, GO] 14 April 1966 
aos Zc, PHYSICIAN'S 24. ADORE 2 
= es ae } NANET pe) J. Lynch \\ ni Ue oe Navel Hospital, Bethesda, Marylanc¢ 
a ww SS a 
ou SE Bo. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Gounty) (State) 
x= = H 2 : 
Be Se reir) transit 4/15/j6@odlawn Cemeter Nashville, Tennessee 
i = 7 c 
74. FUNERAL DIRECTOR E ; 750. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
YR ANS (4) Rea. Pthphrey Funeral Home, Viawe Wisconsin 9D 106 
ed A ha DAT TK 8 {9661 Pehovle, Vecdtak 


He Seba pe SR ct le a 


4 


The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


So 


‘ 05468 CERTIFICATE OF DEATH 05468 
ze BE |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
go a, COUNTY 0. oe COUNTY 
S458 Leh b: LAE MARYLAND Weal ye a 
2 XS 24 TY oe IN (If autsidg’ carparate limits, c. LENGTH OF STAY IN Ib ig ae OWN (If outside carparate limits, write RURA\Grld give neares+fawn) 
=o a- Autite RORAL and give Tiearest town) — Lo 
aie CS a, S A whi fle 
= we d. NAME OF aca OR INSTITUTION (If nat in haspital, give street oddreSs) d. STREET ADDRESS. ®. BY K DENCE 
i~ ? 
Bee Sub, S52) heat th. 6, WV famete fouce_\ws Ow Ba 
>5 = 3. DECEASED First Middle lost 4. DATE a Month Day Yeor 
=) OF . 
Sse Type or print) Lovie of pyc! i Lo DEATH Lr) lh w0S 
e etd By ee 6. COLOR OR RACE 7. MARRIED Al NEVER MARRIED [wal B. DATE OF BIRTH a. ie {f tion) Pog Do] i ic TEUNDER 4 HRS. 
val gst birthday) ol ry lours Min. 
Ly Viz wh fs woowo CF} wore OK. (G0 5 Sas [ms] 5 | es 
a i USUAL tate kia of eh dane | 10b. ih oF BUSS OR 11. BIRTHPLACE (Caunty & State, or foreign country} 12. ua of WHAT 
= luging mast af warki i, life, even if retires INDUS TR’ . 
8 4; eu None AIG fy ate V0 )2 nye ue 
=. 43. FATHER’S a 0 yy ‘cl MOTHER'S MAIDEN NAME 
(2 
oe ay Z br / ny, LS —_— 
Bs WAS Paes EVER a U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ps iar wae fe ue byt t) Address /77ApAea<2/ UT 
= 5,00, AS If yes oe ar dates of service] y, ri / 
: known dD tL. ¢ Vida 
Tir cause OF DEATH (Enter only one cause per lipg far (a), (b), and (¢ ’ CR es INTERVAL BE 
PART |. DEATH WAS CAUSED BY: " Y J a Dp TH 
IMMEDIATE CAUSE (0) u = G CH AGA 


tise ta immediote couse (0), 
stating the underlying couse DUE TO 
last, (9 


ho] DUE TO j 
Conditions, if ony, which gave 0) C-£”%0144 BALL Ab Z 


19, WAS AUTOPSY 


PERFORMED? 
g 4 Diane 1 ves Py" no C) 
‘200, ACCIDENT WAS UNDERLYING C1] me DESCRIBY/HOW INJURY OCCURRED. Tine noture of injury in Port | or Part It of item ey 
OR CONTRIBUTING CI.CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. ce OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INSURY (Home, form, if. {City or town) (County) (State) 
Hour o.m, While elaine ey street, office bldg, etc.) 
ot work L] “otwark_ C) 4 F. 
doo, toe 2} Te, 19 dae, thay hh pveHost 


Ge M, fragh causes and an the date stated abave. 


Tih, DATE SIGNED 
ATTENDING MED, 
PHYS. 0 oector 0 


MEDICAL CERTIFICATION 


STAFF 


je 3 should be detached for use os the burial-transit peri 
should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, ond 


PHYS. 
B= / ‘2c. PHYSICIAN'S. 22d, ADDRESS 
= NAME (Type) Fses 
S 23a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn), (County) (Stote) 
s Bue POpA spect) 4/19/66 Potomac Meth. Church|Cem. Potomac, Maryland 
v As i Re PER ERE Pumphrey Bethe PPS SS Md. in ite BY ahs 2Sb. aay rin 
.% 7 


7 — . vr = —. - —-— — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ve carbon papers. Pages 1 and 
event, within 72 hours after dea’ 


01 


transit permit. Then please 


2469 CERTIFICATE OF DEATH 05469 
5 REA va DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery marvano || MalhTand MoAtHomery 
b. CITY DR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
si RURAL agg give ine town) 
Silver Spring Silver Spring ; 7. 
d. NAME DF HDSPITAL DR a (if not In hospitat, give street eddress) || d. STREET ADDRESS 6. Meal 298 
705 Buckingham Drive 705 Buckingham Drive ves] no fx) 
. or First Middle Last 4. ee Month Day Year 
(Type or print) Nellie May Boss DEATH G4 “ 9% 66 
SEX 6. COLDR DR RACE) 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE rk TFUNDER 1 YEAR|IF UNDER 24 HRS. 
M 
Female White WIDOWED §&] vivorceo [-] | 11-15-1889 "6 Months | Days Hours | in. 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign Saal 12, feuth OF WHAT 
during most of working life, even If retired) INDUSTRY cou! YR 
Housewife - ~ West Virginia eS A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Brown Lucy Hanback 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (if yes give war or dates of service) 
|_No = — Mrs, Mildred Fender (See Item #2) 
18. CAUSE OF DEATH Ayre only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WA SED BY: o ’ 
ART | DEATHMEDIATE CAUSE a) a foe UAE te wg ap 
5 


gave rise to Immediate 
cause (a), stating the DUE To 
underlying cause last. {c). 


ae OR St Se wy / 2th crtar hgh Wy Mack JO mevWas 


PART I1.DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
yes] no (} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
MEDICAL CERTIFICATION 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm, 
Hour e.m. While Not While factory, street, office bidg., etc.) 

at work[_] at work = 
spital)/attended the dece; efron (Zp Beal |. @ that (I) (we) last 
2 19. and that death occurred a7. Ja irom the causes and on he date stated above. 


20f. {City or town) (County) 


TGNATURE, ee DATE 4 ED 
ATTENDING MED. STAFF 
Onin M.D. PHYS. DIRECTOR PHYS. 


SICIAN'S | 22d. ADDRESS 


‘or? Dr. Benjamin Isaacson 2732 PAASEA ae et Si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bur! 


BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMDVAL (Specify) 4-14-1966 Fort Lincoln Cemetery] Prince Georges Co. Md. 


4. FUNERAT RECTI ADDRESS 25a, EGISTRAR | 25b. ISTRAR'S SIGNATURE 
PE ser eee BE AC wasn, 0.c, oAPR 14 1966] feAonde, Meee 


Me 


completely filled in by the funeral 
move carbon papers. Pages 1 and 2, 


ecuted within 24 hours after death. 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


t, within 72 hours after dea 


in any even’ 


transit permit. Then pleas 
, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


765 


"MARYLAND STATE DEPARTMENT OF HEALTH 
ose N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a5Az 
1. PLAGE OF DEATH 2 eg (We dene ed fatto: Residence before admissjsh) 
WOMT ba. CAE MARYLANO ae, Ceaege WCE CLIC, 


b. CITY OR TOWN (if outside Cor) pe limits, | c. LENCTH OF STAY IN 1b AEA TOYIN (If outside Al acted write RURAL and PLA ZAG town) 


write RURAL and give nearest: town) 
LYLE TT SVULLE- Lic 


oO 


De 
6. 1S RES BENUE 


d. NAME OF HOSPITAL OR Ohba (if not in hospitai, give street address) || d. STREET AODRESS BES 


1)|LEESA_ SAwr + 44 OSPTZ. BLOP LASTER AL AVE | vst) 9 


Megs SAL 7 Cher | Ap) "S ‘beac 


Yes|_} NOt 
3. NAME DF First i : a 
DECEASED bs Middle Last 4. DATE Mon Oay 
(Type or print) LIAL OEATH a mah ha rc 
SIeSEx, 6. COLOR OR RACE vs 


LIE 
7. MARRIED [7] NEVER MARRIED[~)] 8 OATE OF BIRTH 9. AGE (Ih years | IFUNDER1 YEAR ||FUNDER 24 HRS. 
O O last ad Months | Oays | Hours | Min. 
LILLE \ LI /TE | wivowen pa vworceo |_2- 3/ - SEES” gS 
10b. KIND aR Pegs OR 11. BIRTHPLACE (County & State, or foreign lane 


10a. USUAL OCCUPATION (Cive kind of work done 12. CITIZEN OF WHAT 
COUNTRY? 


during most of working life, aven if retired) LSA 
SL£VA LARRELL —_ 


MMEEZ IM Lb tei 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
SAME AS 


_—_- 


(Yes, ie unkown) | (If yes give war or dates of service) 


| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 
* IMMEDIATE CAUSE (a). 2: = 


4 
ier! OUE To . 4 d . fo~eek_ 

Cenditions, If any, which (b). fp 4 

gave rise to immediate 

cause (a), stating the ( DUE TO deDae e 3 Grek, 

underlying cause last. fA, 


& | PARTI. OTHER SICNI eT COTO THOTT D DEATH BUT NOT RELATEO OTHE TERMINAL DISEASE CONOITION CIVENINPART (2) 19. WAS AUTOFSY 
Ela yj us p 
é ves[] Nog] 
= | 20a, ACCIDENT Was UNDERLYING 206, OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg.. ny OTC.) 
5 While -— Not While 
= p. 19 at work oO at work 4 

21, I certlfy that (I) (this hospital) attended the di rom. 19 66, io 2 ek) , that (1) (we) tast 

saw the deceased alive on. 19. and that death occurred atZPcM, from the causes and on the date stated above. 

22a. SIGNATURE u | 22b. OATE SIGNED 
ee f ATTENOINC MED. STAFF 
2 I m.o. PHYS. __(]_omrecton [1] prvs. [1 


| maueiess JOSEPH H., Cowan MD). "ez eS LINNEAN AV.KW. WASH, Bde 


23a. BURIAL, che | 23d. ,DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (cit ,,fown or county) (State) 
perl 

LER GY! |F-25-66\ WASH With LAKk CO Ie ee a 

25b. RECISTRAR’S SICNATURE 


24. rnin DIRECTOR ADDRESS |; pal REC’ BY RECISTRAR 


| loabe— FOSS Ye. Car. Sy rh, wR -9.6 1966 flierks - thal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


os 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tif ip t = € CERTIFICATE OF DEATH _ 05471 
2 3 biped OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
ok a, STATE b. COUNTY 

2 “Montgomery MARYLAND Virginie nenandoah P 

—e, b. CITY OR TOWN (if outside co; porate limits, ¢, LENGTH OF STAY IN Ib || 'c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearesttown) 

Bs: write RURAL and give nearest town) 

.- Bethesda 58 days Seven Fountains % 

3 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 

2a 

& The Clinical Center, Bethesda, Maryland (None) yvesL] nog 
3. NAME OF P Y 

DECEASED First Middle Last 4. pare Month Day Year 
{Type or print) Dea DEATH April 20 19 66 — 


$. SEX 8. DATE OF BIRTH 


¢ 

a 9% fet hea TF UNDER 1 YEAR|IF UNDER 24H 
st lay) |Months| Days | Hours 

23 September ae Ries | | 


TI. BIRTHPLACE (County & State, or foreign country) | 22. CITIZEN OF WHAT 
COUNTRY? 


6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED 


Male Jhite WIDOWED |] DivorceD ["] 


10a. USUAL OCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


Student = Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James D, Boyer Wanda _P, Coverstone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . INFORMANT ess 
(Yes, no, or unkown) | (If yes give war or dates of service) i, The Medical Recot# 


No -— h None The Clinical Center, Bethesda, Md. 20014 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN | 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
TWMEDIATE CAUSE ‘a Gram-nepative septicemi 
Oe DUE TO 


Ccnditions, If any, which te °: - 3 years 
gave rise to immediate ©) Aca Lympho tic Leukemia = 


cause (a), stating the ( OVE TO 


16. SOCIAL SECURITY NO, 


of Health prior to burial, cremation, or removal, and in any(evqngawithin 72 hours after 


underlying cause last. fe) =| 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19- eB! 
SI oS eS 
x 2 
$ Pneumonia, probable Aspe ergillus -_1 month ves &}_No [1] 
= | 20a. ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF TUR giome, farm, 20f. (City or town) (County) (State) 
= While Not While factory, street, office bidg., etc.) 
= at work[_] at work 


eo from_Feb.s. 21, , 19 to_Apri._ 20, 19 66, that m (we) last 


and that death occurred at2.300N, irom the caus from the causes and on the date stated above. 
| 22b. DATE SIGNED 


e 3 should be detached for use as the burial-transit permit. 


en eee 
DIN STAFF 
Mo. PHYS N°] _pirtctor Oo PHYS 


& 20 April 1966 

=s / oS "28. RODRESS The Clinical Center, National 

8 | Theodore $, Zimmerman, M.D. esda, Md, _ 
3S b : Bg TIO 9 
= 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S 


should be filed with the State Dept 


Buriat PY |g gs oe Detrick Cem, 


iS toy DIRECTOR a ‘ADDRESS “J 25a, REC'D BY eet Z5b, 5S . 
EIT Ly ger FURARC es, Le. 
aye (oe CTR. : Moore Ima MeedsTof, oAPR 28 {966 haat =3 


—" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deat 


»> — 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05472 CERTIFICATE OF DEATH 0 47 
1. eae OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence med ission) 


a. COUNTY a, STATE b. COUNTY 
Le MARYLAND nth, 4, Grohrn 
b. CITY OR i! (it/outside eae a & limits, (sz icy yy H OF pet IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 


gio RI jive neares; & = 
C3 sige eased W ming few Jo-e % 
‘ ¢, ee OF mes OR sess {not in roast oe Bf EP || © STREET ADORESS 6. 1S RESIDENCE 
of hdoule -Stoen Sp Spiems ning bere, felsey he vesL] oft 
. NAME OF First Middle fast 4. OATE Month Oay Year 
DECEASED OF y 
(Type or print) Shae Wist Brink he | DEATH Apel 42 ~~ 9G 
. SEX 6. GOLOR OR RACE (7. ManRiEO [] NEVER MARRIED [] ATE OF BIRTH 9. AE (a peer | FUNOER VERE FF ONDE 24 
01 in. 
W wiooweo [Y ——oivorceo[]| Maw 72, (E79 ¥7 nee all a 
e 


10a. USUAL OCCUPATION el kind of workdone 


10b. KINO OF BUSINESS OR 
during es of working lif) even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNT 


11. BIRTHPLACE ¢County Wi ‘pe 
Wn hherivng ba, fey, 


& 

= 

3 

3 nS Wei 

= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

o 5 ny 

2 Tsainy - Wes Vitel Mae a 

ne, 15. WAS OECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. a ee bas 

= (Yes, no, or unkown) | (If yes give war or dates of service) Ee s Keke S 

y — ntedouts _\Davia BRAKES 2. Ly Lettsé, L792. 
~ 18, CAUSE OF DEATH [Enter only one cause ber lige for (a), (b), and (0. ] wwreRvaL ee 
2 PART |, DEATH WAS CAUSEO BY: * 

s IMMEDIATE CAUSE (a) Peimonia a tg S 


x DUE TO ¥ ; 

ae \ 2 

Conditions, If any, which ©) Cee thinat oe OS 7S _Smanths 
gave rise to Immediate 

cause (a), stating the QUE TO 


underlying cause last. (c) 
& | PARTII. OTHER SICNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) |19. Was AEs 
Fd —EeEeeeeeeeeee 
$ hone ves [] No px 
= 
(6) = | 20a. ACCIOENT WAS brie ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tl of item 18.) 
& | OR CONTRIBUTING [j CAUSE 
© | (IF EITHER, NOTIFY MEDICAL FRAMINER) 
3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work at work 


21. 1 certify that (I) (this Ap al) attended the deceased from mg) , to et , that (1) (we) last 
saw the deceased spl nd that death pccurred at.Z:COM, from the causes and on the tate stated above. 
22a. yee 


22b. DATE S)GNED 
wo. PHYS’ Of Sitetor CO pas, CI \Caomd 14 VTA 
22e. nate 300 Oy) he W:. Donn iy MD. | A st Mh. Uashinsyou, D ‘ed 


BURIAL, stor 23b, OATE “id | 23¢. NAME 5 CEMETERY OR ere | 23d, LOCATION (City, ez or spl ° Gtate) 


apis B® Oncrtré limes ce) \Wii.mal¢7ou, f Aye Chhoti 


{Fe 
25a. REC'D BY REGISTRAR 0 felarbes REGI ISTRAR’S SICNATURE 


24, FUNERAL OIRECTOR oy. ay Ale, Nw. 
SOS Gplect’s Side Tipe Se Gosise \wAPR12 1968 fOCmrbay Qucge 


page 3 should be detached for use as the buri P : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any g 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR A1S5 (4) { f 


15M 


d with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial: 


should be file 
— 


4-64 


1 [) MARYLAND STATE DEPARTMENT OF HEALTH 
M ABKHSI I OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ye 
ate (05473 CERTIFICATE OF DEATH 15 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2s. usu a. STATE b. COUNTY 
2.8 Von TS Chae Ee a MARYLANO TDC 
Bo os b, CITY OR TOWN (If alitside corporate Ghits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
B ee write RURAL and-give nearest town) 
eae Sensing tom - Was hingto 4 3 
4 a a, Ee isletoh eres ee ae iy not In hospital, give street address) || d. STREET AODRESS i TS RESIOENCE 
=i 
SBE So L niT@Ri UA tivo Mie hy Ave ves(] noPd 
Sse 3. Beate First Middle Last 4. Bee Month Oay Year 
Sa 4 
Bas (Type or print) Anwie D. B paw beaTH Clio Ra L f 4 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & OATE OF BIRTH 9. AGE“Uh years [JF UNDER 1 YEAR]IF UNDER 24 HRS, 
£ ty is birthday) Months | Days ) Hours | Min. 
2 3 WIDOWED fq ovorceot}| Nou. $ 1645 yrs. 
co = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or oa country) | 12. CITIZEN OF WHAT 
SOS during most of working life, even If retired) INDUSTRY 7 COUNTRY? 
B85 ruse (ies Baitimere md 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Wiliam Dieren peRFFeR. Taknown 
— a 15. WASDECEASEOEVER INU.S.ARMEOFORCES? | I6. SOCIALSECURITYNO. | 17. INFORMANT Address 
2s (Yes, no, or unkown) | (I fyes give war or dates of service) 
Ee e --- Home Records 
ag 
wo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} de INTERVAL BETWEEN 
rat PART |. DEATH WAS CAUSED BY: os te al 
ie So IMMEDIATE CAUSE (a). 


Va O°. (oO 9X 0 
Yd00 DUE TO r 
Conditions, If any, which (b) ae h lo Ps 
gave rise to Immediate . = a ie Dr 2. } 


cause (a), stating the DUE TO 


underlying cause last. (c) zo 
Fs PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N@TRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eed 
is 
é yves(_} No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING {7} CAUSE OF D 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF ANTURY (Home, Farry 20f. (Clty or town) (County) (State) 
a Hour a.m. While — Not While factory, strgdt, office b}dg., etc.) 
= at t work{_] at work 


192 G, that (I) (we) last 


B.:264M, from the causes and on the date stated above. 
22b. hid SIGNED 


MO. ie eae OSs. — 1\G6: 
22d. ADDRESS 
IKE ee a ES wus (ose, (x De 


22c. PHYSICIANS 
NAME (Type) 


23a. RENOVA pec) 23b. DATE THEREOF = Sa OF CEMEIERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ion 66 Ft. Lincoln Crematory Prince Georges County, Md y, Me 
24. FUNERAL ang R | 4 ‘25a. REC'D BY REGISTRAR | 25b. OS SIGNATUR' 
o1 THEA St. NeW 
The S.H. Hines Co. 4 = i D co. | oAPR ponenlta Jud ghe _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


papers. Pages 1 ang 


within 72 hours after d 


transit permit. Then please 


director, page 3 should be detached for use as the burial 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


05 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
& 


Yes, no, or unkown) | (If yes give war or dates of service) 


he CERTIFICATE OF DEATH p5474 
1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND: i ini ( abi 
b. CITY OR TOWN (if otitside separate. limits, | c. LENGTH OF STAY IN 1b || c. oN ELA catsias corporate limits, write bs ‘and give nearest town) 
write RURAL and give nearest town 
ethesda 101 days Rust ban: eiegis pS. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streét address) || d. STREET ADDRES: 8. Pa aisics 
The Clinical Center, Bethesda 14, Md. None ves )_no bel 
3. NAME OF 5 i 
DECEASED — Middle Last a Date Month Day ear 
od Doris Pauline Bryant ce April 1 
5. SEX 6. COLOR OR RACE | 7, MARRIEO Bc] NEVER MarRiEO [| & OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNOER 24 HRS. 
last birthday) [Months | Days | Hours | Min. 
White mrooweo [] noes September 1912 yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
i ie N ee ae is 
13. FATHER’S NAME 14, HOTS MAIDEN NAME 
Silas W Smith Amy Julia Newman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 1 


7. INFORMANT He Medical Record’ 
No 224-64-8737 [The Clinical Center, Bethesda, Md. 20014 ___ 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION,| 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL ay a 
PART |. DEATH WAS CAUSED BY: ONSET AND DEAT 


IMMEDIATE CAUSE (a)_ratty metamofphasis of liver 


/ DUE To 
Cenditions, ff any, which ©) Chronic Myelo genous Leukemia 22 months 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TAS 

ves [yg NOT] 
20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in Part ¥ or Part 11 of Item 18.) 
OR CONTRIBUTING [j CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work ml at work 


21. | certify thatxXtk(this hospital) attended the deceased fromJanuary 1], evn toApril 22, 19.66., that #) (we) last 
saw the deceased alive on-April 22 1966, and that death occurred ai 7 Om, from the causes and on the date stated above. 


22a, SIGNATURE ay Ut. Soranine hee DATE SIGNEO 
‘ oy .D. i fel ril 1966 
ee i us i rife eR a i 
YM. Vietzk: -D. 


ational © 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


4/8 SVEEC 


Th. FUNERAL DIRECTOR ADDRES' 


22c, PHYSIGIAN’S 
| NAME (Type) We 


EMOVAL (Sperify) 


Sit ae SP pr =i 


Tg Batley iL. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death, 


oh 


Page 4 may be retained by the hospital or attending physician. 


pers. Pages 1 and. 


id in any event, within 72 hours after d 


id completely filled in by the funeral 


se remove carbon pat 


cian an 


Th 


cremation, or re 


id by the attendin 
ransit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signe 
direc! 


page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to buri 


tor, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05479 CERTIFICATE OF DEATH 5 

1. pa a ea 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
“SH MONTLOMERY ware |_**** MD. ua Dra 
‘ fast town) * 


oe erty (if outside 4 a orate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN. (If outside corporate limits, write RURAL end give nearest town) 


BAL and give nea 

LALA ESS WW Set 

d/NAME OF HOSPITAL @. 1S RESIDENCE 

7, ON A FARM? 
a) za yes{_]_no{l¥ 


d. STREET ADDRESS 


3. NAME DF BuNndRoC A" D, APRIL. 3. he & 


12 BARE OF wa 
U.S. A 


Ermmestis 


(Type or print) Fi RA 
Months Oays | Hours | Min, 
luring giost of working life, even If retired) 


DECEASED é 
5. SEX 6,APLOR DR RACE &._DATE pF BIRTH 9._AGE (In. years | FUNDER 1 VEAR|IF UNDER 24 HRS, 
7. MARRIED im) NEVER MARRIED [] = = Jas day) 
Nak = Z widoweD [I~ _bivorceD [] yrs. 
Da: USUALOCCUPATIDN (clveKindot werkdone] 108. KIND OF BUSINESS OR TE _BIRTHPLACE (Copmpty & State, of fordhin country 


. FATHER’S NAME 


1€ 


ENRE pu dock 


15, WAS OECEASEOEVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, 7,50 GQ (Gyo Abwess 1604 Carey Ta. 
/33--GeaWAUGHTER 7 SAME Ss 5 id, 


(Yes, no, or unkown) | (If yes plye war or dates of service) 
Yone 
18. CAUSE DF DEATH [Enter only one cause per_tine for4h), (b), and (c).) INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Sheen NDE 
= : IMMEDIATE CAUSE (a). 


~ ff DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, 


pli. Po EL a (c). 


& | PARA. OTHER SIGNIFICANT CDNOITIONS CONTRIBUTING TO DEATH OT RELATED TO THE JERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
e PERFORMED? 
é 1A S HD CLA, ’ ves} ND 
i= | 20a. ACCIDENT WAS UNOERLYING ia 20b. DESCRIBE HOW TNJURY OCCURRED. (Enter nature Af Injury in Part | or Part II of Item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work [I 
21. I certify that (I) (this-hespitel) attended the degeased fr that (I) de} last 
ol = 1 and that death occurred ai , from the causes and on the date stated above. 


dy | 22b, PATE SIGNEO Z 
a TTENOING MEO. STAFF 4 bs 
mM - mo, PAYS. pirecror [] Pays. C} a on 


jw the, decegéed alj 
q 
C. PHYSIIAN’S 


NAME (Type) ~ 22d. AOORESS M 
George . Sengstack QDiimGO Lei BAVEs, Steyr le. 
23a. Cat cen 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2a ATION (City, town or county) (State) 
BEPABI EO 125 April, 1966 |Forest Lawn Cemeter Lani’ U 


iF 25a. Bs BY REGISTR: 
ye 


Ld orem bij ueeegia Huge | IBN 5 1g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
YY Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
— 


05376 CERTIFICATE OF DEATH 1% 
e3e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare odmissian 
2 ) 
S52 0, COUNTY WHE ge a b. COUNTY om 
Says Montgome MARYLAND Virginia 
28s B.CHTY GR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (HF outside corporat limits, write RURAL ond give nearest town) 
Kou write RURAL and give neargst town) 4 days Arl 
zOs needa (rural) o4 day rlington y 
= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. a i RR ME 
BeeAe U. S. Naval Hospital 1700 North Roosevelt St. | ys [7] not 
= = 7 NAME OF First Middle Tost a. DATE Month Doy Year 
Ese (Type or print) John Henry BURCHETT Buh April 19 9 06 
eZ 5. SEX 6 COLOR OR RACE | 7. MARRIED FE] NEVER MARRIED [_]{ 8. DATE OF BIRTH AGE Fie FUNDER 24 re 
& Male Caue wioowen [] pore []}Dec. 28, 1905 tone i 
Er 10a. USUAL OCCUPATION (Give kind af work dane T0b. KIND OF BUSINESS OR 1. BIRTHPLACE (Caunty & Stote, ot foreign country) 12, CITIZEN OF WHAT 
e2s during most of ene fe, even if retired) INDUSTRY COUNTRY? 
S85 avy Prestonsburg, Kentucky USA 
gas 3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
eee Wade Burchett Rosa Sizemore 
=e ade 
fs TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT St. Arlingtonties Va. 
ee {Yes, no, or unknawn' ye ive war or dotes of service! 
e=5 } gi ft 
eae es oBNi9 06-38-1002 . Molly Z. Burchett, 1700 N. Roosevelt / 
oe 7 CAUSE OF DEATH (Enter only ane cause per Inet far (o), (6), and (c)) INTERVAL BETWEEN 
Sine PART |. DEATH WAS CAUSED BY: Cerebral vascular accident ONSET AND DEATH 
cess ‘ IMMEDIATE CAUSE (0) 
epee DUE TO 
2 oe 
es Be oF Conditions, ane which gove (b) 
BSs 
a-222 Ea immediate cause (0), DUE TO 
Pewos ing the underlying cause 
g325 lost. ) 
B4uSse PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
3 = 
Sige = —— eae Be g 
S275 “15 
s2sz & | 20a. ACCIDENT WAS UNOERLYING CL] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii af item 18.) 
Ses & | OR CONTRIBUTING CI CAUSE OF OEATH 
S582 © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
fuse S [20 TIME OF INJURY Month, Day, Yeor Td. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 20. (City or town) (County) (State) 
2££2° 2 Haur us Wile Not While factory, street, affice bldg,, etc.) 
= fos 3 at wark L] ot work 
aaa 2 21 sail that (4 {this Sa tended the a from¥ED. 24 19 00 | taApr. , 1922_, that (IF (we) last 
ms ao 
& ese 1966 _, and that death accurred at_300A M, fram causes a an the date stated abave. 
gs Gas To. SIGNATURE 2b. OATE SIGNED 
a4 
eo Pm . 
B78 | Tic. PHYSICIAN'S Tad. ADDRESS 
er tS NAME (Type) L. Brannon - S. Naval Hospital, Bethesda 
woo 
3325 2a. BURIAL, CREMATION, 3b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) stote) 
S2Pe2e Jecify) * : " lide 
Hie ae BREBONE peril 4-22-/96F Wrlington National Cemetety Arlington, Virginia 
e 


24. FUNERAL DIRECTOR ves Funeral Home apprssy(7<7 eer oe 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
. 
it 


ve 


85 
“a 
= 

SS 


2847 Wilson Blvd. Arlington, Va 


=> 


MOET. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


after death =) 


The law requires that the deoth certificote be executed within 24 hours after death 


Poge 4 may be retained by the hospito! or ottending physician. 


Too, USUAL OCCUPATION [Give kindof wark done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (Couftty & State, or foreign country) 12. CITIZEN OF WHAT 
during most gf working lite, even if retired) 


INDUSTRY Ly COUNTRY ? 
MAky AM Koln 
13. FATHER'S U 14. Sat cet GLEN 7 
UW Wi fl) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQAL SECURITY NO. 17, INFORMANT f Addres: 
(Yes, no, ar unknawn) |(If yes give war ar dotes of service] Val bib ZClé Kew J0ug for 
A\ WL CLAS LU 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 

) >) \/AMMEDIATE CAUSE (0) 

DUE To 


<= 5 
Canditians, if any, which gave () a GEV. 4 Ge Meg LA LA #2 7 Y L Zag 


rise to immediote couse (a), 


aay 
O547e CERTIFICATE OF DEATH > 
“3 2 
Sz 1. PLACE OF DEATH 2. USUAL RESIDENCE Me deceosed lived, if institution: Residence before odmision) 
gs a. COUNTY a. Ng b. COUNTY 
3- ONtdomekt MARYLAND AE YL: ALM 2G, 
23 B. CITY GR TOWN (If outgle corporate limits: c er F 2 "y 1b © CITY GR TOWN (IF outside Reroeots tn limits, write RURAL ond give neorést it 
=-3sy write RURA L-gnd give’ neprest town, LU a7, Fil 
po 5 
a -) (BS 2 y 
Ss we d. NAME OF HOSPITAL OR IWSIETTIGN (II not in haspitol, give street ee d. STREET ADDRESS 8. ON 4 oe Ne 
=o 7 
#222 99 hue par ae ca DL el. ves [] NO 
Sor a eae First Middle Bie 7 Day Year Z 
s 
oe (Type ar print) E: o Zz Fi tea) (em a DEATH AOR, VA Z 5 19 S 
Yo > 5. SEX 6. COLOR OR RACE] 7. MARRIED PX] NEVER MARRIED [| 8. Lie hee 9, AGE an years | IFUNDER LYEAR | IF UNDER 24 HRS. 
Fr ‘t birthdoy) Months | Doys | Hours | Min. 
E wipowed [7] pivorced [1] Ot! Sa Liou ys. 
< 
i=] 
= 
o 


or removol 


SE4t tri. 


tronsit permit. Then pleose/temove \orbi 


|, cremation, 


gned by the ottending physicion ond 


director, page 3 should be detoched for use os the burial 


stating the underlying cause DUE TO“ Ay ee 2 Ja 
lost, Rew 7 (3) Ago y CA yz L9V0EC & Pepa. (I AKG 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 49. pee er 

2 yes {_} No (] 
200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Hour o.m. While Nat While foctory, street, affice bidg., etc.) 
p.m. 9 otwork L] otwork C1 


21. 1 certify that (I) (this haspital) attended the decegsed fram Lf) = NW @ to2=L 7 —, 1942 Zthat (I) (we) last 


After this certificote hos been si 
MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to buriol 


se saw the deceased alive an. a 196 ~ and that death accurred at M, fram causes and an the date stated abave. 
220. SIGNATURE AeA. s 22b. DATE sls) 
( pi STAFF 
( if birecror CD pis 


i 


should be file 


Fea) 


2c. PHYSICIAN'S A 224. ADD 
won Mo Aa), h ier a 2M 
230. BURIAL, aT 23b. DASE THEREOF Sf OF CEMETERY OR fg 23d, 10 ATION (City_or Town) (CQO or Town) (Cobnty)——_‘{Stofe 
Pion, ree |Z perme Sad Song Aly Wd 
(Tas ea eae ADDRESS 250. RECD BY REGISTRAR. Sb. REGISPRAR'S SIGNATUR 
wee OS me L ae a eee A (tlio Vd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSIC! 


IAN: The law requires that the death certificate be executed within = hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) 
15M 4-64 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


a. STATE b, COUN’ 


05478 CERTIFICATE OF DEATH 
eee ts DEATH 2. USUAL RESIDENCE (| e deceased lived, If institu! ea 


MARYLANO 


b. CITY OR TOWN {if 
wylte RURAL and & 


c he. OF STAY IN 1b || c. CITY OR TOWN (If Coa Th write a ite: 6nd give nearest town) 


ESS e. IS RESIDENCE 
ON A FARM? 


Ke 


ves]_no 
First idle Last DATE wey Day Year 
{ype or print) TAMES ANDRE WwW BurkR\ DEATH Zo. 19ee 


SEX & COLOWOR ACE [7, MARRIED [-] NEVER MARRIE 3. OATE OF BIRTH 8. AGE TA =e [IF UNOER 1 YEAR IF UNDER 24 HRS. 
> last ron os oe gs ge! Days 4} Hours | Min. 
AE wipowen [}° _olvorcep 187 & 


10a, USUAL OCCUPATION (Pave kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 
during most of eae | INDUSTRY 


12. i id WHAT 


ife, even If retired) 


MEDICAL CERTIFICATION 


put srlaipur4 7 “eA 
14, R Uy Ely NAME 
3 2K. i Mame 
7, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Zab ate, 
a ak (If yes give war or dates of service) ee 
18, CAUSE OF DEATH [Enter only one cause per nea for (a), (b), and ¢ “(tiple Es oe 
PART I. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (2) SLT K f2- CaAaliaL AL GiN ob ALE CLE - 
% DUE TO 
Conditions, if eny, which (b). 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, {c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 2(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [J No [] 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
While — Not White factory, street, office bldg., etc.) 
O 0 


p.m, 19 at work at work 
21. I certify that (I) (this hospital) attende oe oa aoe d from. aun to. 22 19, that (1) (we) last 
saw the deceased alive o' and that déath occurred 7M, from fhe causes and on the date stated above. 


22b. DATE SIGNED 


22a. SIGHATBRE 
“ i TAF 253; 
se Te Za Bee wo. ARNOING 13 —Biticror CC] RVs. ol ¥ ¢-26 ‘Ah 
2c, PHYSICIAN'S Ei ADDRESS 


NAME LS eg kp fi, Fatogeknlp \27 lin (Lvl, Silver LL JHA 


23a. BURIAL, CREMATION, 
Pus REMOVAL peels 
 FUNBFAL DIRECTO SA RESS , 
YU Led rreda 


H/a2/t Vel AS ME OF CEMETERY OR GREMATORY | bratty vale or rod 
“APR 5 (960 25b, ISTRAG’S SIBNATURE | 
of 


letely filled in by the funer; 


bon papers. Pages 1 and 2 sh 
WIETH 72 hours after death. 


s that the death certificate be executed within 24 hours after 


gned by the attending physician at 
-transit permit. Then please remove 
|, cremation, or removal, and in any even 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
20M 5-63 


6 


ARYLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05379 i CERTIFICATE OF DEATH. 5479 


1. PLACE OF DEATH BE A aTORRE RESIDENCE (Where daceased livad, If insiitution: Residance before admission) 
a. COUNTY a. STATE b. COUNTY 


VIE ___ MARYLAND 2 IMawf, See 
limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and/give nearast tow, 


b. CITY OR TOWDY if outside corpo: 
5 241463 ehadecd: 


write RURAL and give nearest towh) 


d. “NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | vA) Sale Se o 0 IS eee | 
ON A FARM 
| Gt 9 Cessrayel paver San: | 3 Dechy shizc Coupef 
‘oy Lost: 2 “First - Middle” Last a 4. aeaee Month Day 
aisceeneaet ALi Ce y: BusckEer. SEATH APRIL ot 1966 
Bisex ~~ }6. COLOR OR RACE|7, MaRRiED [Never married [] | 8 DATE OF BIRTH pubis IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hous | Mine 
FEMALE WHiTe WIDOWED Divorced [ ] io Nov Tepe yrs. a 2 Hee al Tag 


y Ti. BIRTHPLACE (County & State, o Mite country) 
done during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 

: , y} 
i LSE, an L2)a eg le ack! Lt .3.d 

13. FATHER’S NAME eo 14. MOTHER'S MAIDEN NAME 


Jemes g fave Sean, Poe = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address , LD oder 
(Yes, ne, or unkown) | (Htyesgivewerordetesofservice}| eh, i shiz Court 


4 JUS EtalyaLalag 13 olf. 


16, SOCIAL SECURITY NO.) 17. Petes 


1B. CAUSE OF DEATH [Enter only one cause per line for le), (b), and (e).) INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
HAs causeony. — GenGESTINE MEAT FaieuRe — _ 2 M05 


DUE TO 


Conditions, if any, which te» _# TEL 0 SCLEROTIC MEAET DISEASE ‘| S Yes 


gave rise to immediata cause 
DUE TO 


[a), steting the underlying 
ee « GENL ARTERID THLERCSIS (0 Yes. 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19, WAS Ap ere 
DiaSETES NELL) TVS ves [] No ey 
208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
OP CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED 
While Net While 
] at work 


20a. PLACE OF INJURY (Home, farm, : 20f. (City or town) (County) 
fectory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION 


saw the goes alive on and that death occurred at™ . , from the causes and on the date stated above. 


pss iS? y ATIENDING ne STAFF 728 SIGNED 
¢ M.D. TH Meson C1 rays. 
Fe. PHVBICIAN'S 22d. ADDRESS 
Nee hee a Guten, St-ww/- Weel. Be. tres: 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
We, 


23c. E ht CEMETERY OR CREMATORY. 23d. LOCATION (City, town or county) (Vo. ) 
OVAL aS ity | 
| I~ FSG R KEL Cor. Fra 


avd 


oe MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


054350 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05450 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


TY Montgomery a.sTaTE Maryland >. couNTy Montgomery 


~< 


ith the State Department 


MARYLAND 
b. CITY 
write RURAL ond crepe on Sep Bale a IN 1b | c. CITY OR TOWN sf ee a niet Lig write RURAL and give nearest town) 
Olney ; / / 
E a (3 i JOSPITAL OR aa " In eeneere street address) || d. STREET ADDRESS e IS RESIDENCE 
lontgome ener’ lospic ane 
Boney, P 17701 Norwood Rd. ves] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Yea; 
DECEASED i i 
(Type or print) Gorinne Butler DEATH April 1s 190 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~) NEVER MARRIED [| & DATE OF BIRTH 9. AGE fin ars [FUNDER 1 YEAR FUNDER 24 ARS. 
2 “4 ay) 5 
Female Negro teen pworceo[]|Aug. 15, 1907 58 He ea Paved (Hote am) 


10a. USUAL OCCUPATION (Give kind of workdone 


Tl. BIRTHPLACE (State or forelgn country) 


10b. KiND OF BUSINESS OR 
Maryland 


12. CITIZEN 0} AT 
during morta eae Ife, even If retired) OU) TAT ig 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


File pages 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


in 24 hours after death. If any on 


Ws Office along with form PM3. Page 5 may be 


Alcinda Hill 


17, INFORMANT Address 


Henry Thomas 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ied diame ns 


Pp 


Examine! 


” in pencil In Item 18. Give Pages 1, 2, and 3 


cremation, or removal, and in any yen within 72 hours after death. 


18. CAUSE DF DEATH [Enter only ‘one caust Ine fi (0), an ae” 7 aa Lee oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). : OB 
4¢dot} DUE 1D ss 
Conditions, If any, which ). Ango-car ds aelee | 
t 


cause (e), stating the ( DUE TO 
underlying cause last. to) 


save the 1. medi y, li Keak sOraé. 


MEOICAL CERTIFICATION 


ignated agent, prior to burial, 


mre certificate, writing the word “pendin 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BMT NOT RELATED TD THE J, INAL DISEASE CDNDITIDNGIVENINPARTi(a) 119. nie fuyersy 
YES no f] 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part 1 or Part 11 of Item 18.) 

PRIMARY [] or CONTRIBUTING (1) 

CAUSE OF DEATH. 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Hour am. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work at work [_] 


21, | certify that Jytook charge of the remains ge 


death resulted fig Natur. Je Ag 
ACTUAL ZG, Cr A 


EXAMINER'S 


, i}, and in my opinion 


cide [], ‘Hémicide [_], Undetermined manner [_] 
CRIPF MEDICAL EXAMINER fal “a wh 
Vb, MGISTANT MEDICAL EXAMINER [_] he? 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER [54 
Address (Street, city, town, or county) aS 


name (Type) Belden R, Reap, M, D, 


2 
S 
a 
~ 
a 
7 
a 
te! 
Ss 8 
= 5 
a 
Ss a 
=I 
S 8; 
2 3 
= 2 
o 
2 w 
Zs 
a 
s 8 
= 3 
g 4 
2m 
o wo 
=) os) 
zB. 
B8a 
chen 
+58 
2c 
ea 
a — 
im 
53g 
Sez 
£22 
oS 
tS 


= 
a 
8 
= 
Ss 
= 
=] 
2 
= 
3 
= 
@ 
2 


of Health or its desi 


= 
Pe] 
=3 
4 
Eo 
ro 
a8 
oe 
oe! 
iS 


ay a a —— 
BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 


it 4 
yriat | ALoL 66 Shary Street Cemetery Sandy Spring, Ma, 
phe t a ees ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Lemond B ‘ 


wcivitte, 86. [SABRTY (666 fiends Qacge, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


as MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M) 05481 CERTIFICATE OF DEATH 05484 


—_ 


x 
fore 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) A 
eon a COUNTY a. STATE INTY od 
a ib ai L778, MARYLAND lr A. C7 Li BB 
235 BL CITY GR TOWN (If outside corgéfate limits, © LENGTH OF STAY IN Ib 
=Se V4 write-RBRAL ond 2 neorest town) 
Baas Los. Sdeps 
& Pape SB NAME OF HOSPITAL ae INSTITUTION {jf not in haspjtal, give street oddress) @. 15 RESIDENC 
6 SS tay tae ON A FARM? 
ee: '" tog ves [] no Q}— 
SS 3. NAME OF First Middle y Last 4, DATE Manth Day Year 
DECEASED "3 OF ioe 
cars {Type or print) Cmve/ =F Yew DEATH QAtt va WG, 
ee, S. SEX 6. ie OR RACE | 7, MARRIED [] NEVER MARRIED DX] & DATE OF eR 9 Ea In years LIFUNDER TEAR [TF UNDER 4 HRS. 
Soa bre Manths Hours | Min. 
eer Glee wioowed [] oworceo [| “AH//7/4 7 
£ 10a. USUAL OCCUPATION wv king of work dane 10b. KIND OF BUSINESS OR ACE (County & State, ar faa eo" aay 12, CTIZENOF WHAT /) 
2 ing mas} af warking li¢evere# retired). INDUSTRY f) (\ ( COUNTRY Y (Bis 
3 (QO0- VG LF O G, ony ‘ 164. . 


en pl 


<\ cf A 
13, FATHER'S NAME Z) 14. MAIDEN NAME és 
‘= A> u 
FALL i ; x. LA 


th 


, crematian, ar = : ) 


a 
2 
& 
a 
= 
gS 
2 
5 
S 
Ss 
s 
Qa 
=| P 
a= S DECEASED EVER IN'U.S. ARMED ARES? 16. La? SECURITY NO. 17. PNFORMAI 7) Address SO 7 
pars thes (n0,31 unknown) (If yes give war Ar dates af service] y é je) /7F 8 
BE USI ML. = A. PEt 
- SS 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) a BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: A Oe Q oe Ons AND DEATH 
oe IMMEDIATE CAUSE (a) fic kin 2/20. q 
S es TAS / 
ze Te DUE TO 
2285 2 Canditians, if any, which gave (b) y atl AA ff, ce wae, 
6-233 tise 10 immediate cause (a), DUET > 7 
mewoeo V stating the underlying cause 1! A—f- E, rf) ‘ iG) 
= 2=5 Be as a jth Leth Lect-arerire jak Leas 
£3 3 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN/IN PAR) 1(a) 19. Was aoesy 
Sof esc S 
= a4 = ves] no [Eq 
S225 5S 
2S =z = 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
a ee ene 
at ae S | (IF EITHER, NOTIFY MEDICAL EXAMINE! 
eS ie S 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
2+ 33 = Hour a.m. » wirlag Oo has oO factary, street, affice bldg., etc.) 
=_ p.m. ot war ‘at warl 
> Sod - . 
Bsa 21. | certify that (1 (this has| ial attended the deceased fram = 19.6 ~ LG@_, \%GG, that (I last 
ow tao P 
2 gee 19% , and that death accurred teem, fram causes and. an the date stated abave. 
= = 
s$0s= ‘22a. SIGNATURE 22b, DATE SIGNED f 
is ATTENDING. MED. STAFF 
eo nw. pays. C)_oector CO pays. Et (Ce 6 
a 32 A 2d, ADDRES 
este . Jc PHYSICIANS 5 . da, Ma 
fees | MAMET) KENT A PETERSON 4 SORES | sconsin Ave.Bethesda, Md. 
oe 
333s 73a. BURIAL, CREMATION, Tab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
pele REMOVAL (Specify) 
Sie eee BURTA 66 HARMON MUORTA 


D 
BTRAR'S sig | RE 


st ie 


se 
Cs 


85 
= 


24. FUNERAL DIRECTOR ADDRESS. BY ! a“ 
SAM BUTLER INC. FUNERAL HOME, 3900 Ga.sAve.,NW BRD gd "flere 


Py 


— 


TR 


' the funeral 
‘oges | ond 2 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospito! or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


Then pleose remove carbon 


y the attending physician and completely filled in b 
permit. 


& 


director, poge 3 should be detached for use os the buriol-transit 


3s 
=> 
25 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


popers. 


mr4#oe Ind 
05482 CERTIFICATE OF DEATH 5 

2 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 a. COUNTY 0. STi b. CQUNTY 

5 M ONTGomEeE x MARYLAND 297 leret oF Coflunebrar 

S b. CITY oR Ws OGfside corporate 1" ‘s, «. LENGTH QF STAY IN 1b 3 “Was OR TOWN (If Outside corparate limits, write RURAL and give nearest Bd 

2 i vgnd give nearest tawn a » 

3 HeThesca hays hb Was hg ons ~ 
rs d. a) OF HOSPITAL OR INSTITUTION (If not in hospital, give street ofiess d. STREET ADDRESS e. I IDENT 
eS y, ON A FARM? 
£790 2 tern ban ves (_] No 


S 2: NRE First a Last 4. Date nth Doy Year 
< (Type ar print) ao me. eb. Zs DEATH = eel S 19 (EL 
g S. SEX 6. COLOR OR RACE 7. MARRIED fA fe: MARRIED al ATE OF BIRTH 9. AGE (In yeor IFUNDER 1 YEAR _| IF UNDER 24 HRS. 
Fs y last b at) Manths | Doys | Hours | Min. 
2 pele _\wh7e | wow T) __pvorce Ol s/n ey 
= fa. USUAL OCCUPATION eRe kind of wark dane 10b. KIND OF BUSINESS OR J/BIRTHPLACE (County & State, ar fareign ar 12. CITIZEN OF WHAT 
3 as ope lite, even if retired) vay ey COUNTS A 
5 Lnaplo ee 7 Shop) YorRK Ie 
<= 13. FATHER'S NAME ie 14. "MOTHER'S MAIDEN NAME 
= Me , 
2 AER aloped Soph ia Fabake 
© i, WAS DECEASED EVER N Uy ARHED FORCES? cop 16: SOCAL SECURITY WO. [ 17. INFORMANT d Same as#® above 
iz es, na, or unknown) |(IF yes give wor ar dates af service] 
2 182-22-9709 Aphrodite T. Calopedis , Wife 
2 o CAUSE OF DEATH (Enter anly one cause per line for (0), (b), and (c).) PU eT 
S PART |. DEATH WAS CAUSED BY: : 0 
E Ag IMMEDIATE Cause (o) Hemorrhage, esophagea a = days 
a o / DUE TO 
Conditions, if ony, which gove ») Cirrhosis of liver a 
tise to immediate cause (0), DUE TO 
stating the underlying couse 
oe Maprrsr a (a 
= | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
So 
AS ves "No 
= ‘200, ACCIDENT WAS UNDERLYING 1. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [2m me OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘2f. (City or town) (County) (Stote) 
s Hour am. While Not While factory, streel, office bldg., etc.) 
p.m. 19 at work at work O 
21. § certify that (I) (this haspital) attended the deceased fram__@¢ 7 s*_, 19¢ ta AeR/e dt, 196, that (1} (we) last 


al 19.C¢ , and that death accurred IO M, fram causes and an the date stated above. 


ATTENDING Res ae Tb. DAJE SIGNED 
mo. prys. 4 oirecrorn CO pas, OO] 7/2 + 
Tid. ADDRESS 
FRY “IseCOWhIY Ave Bxteasva 


230. BURIAL, CREMATION, 23b. DATE THEREOF a wit OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Byoval se Speciy) Rose Cemeter York, Pe nnsy aay 
7A, FUNERAT DIRECTOR “ORES 250, RECD BY REGISTRAR Bs SIGMATURE 


Jos .Gawler's 19 Inc.,Wash.,D.C. |APR26 1966 | ftortes Jorge 


saw the deceased aliv 
220. SIGNATURE 


should be fled with the State Dept. of Heolth prior to buriol 


Re. PHYSICIANS) 
NAME (Type) 


hfe DP gre van pd 


Ect 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] M| 03 54 H ia of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ne Raat. 
Bees T PLACE OF DEATH | 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence Ls a 
e5g a bol a 0. STATE ~y b. COUNTY Aa 
=72 OntGom er MARYLAND A. 
23S BUY OR TOWN {IF awisde corporate lings, © LENGTH OF STAY IN 1b a Ww OR TOWN (If autside carparote limits, write RURAL ond give nearest fawn} 
eee -yitite RURAL ond give neorest town) il 
Boas Rock e (4 ropnth Washington) d 
ess G. NAME OF HOSPTTAL OR INSTITUTION (if nat in haspitol, give street oddress) 4. STREET ADDRESS @ Fy RESIDENCE 
3 anh ‘ = 4 
#25 76 (Aotomac \La\ley Nuesing Herz 5053 Massachuse Ave. NW v5 LI xo 
Ses F NAME OF First Middle Last 4. DATE Manth Day Year 
Sbe (Type or print) Carr | tam Apri 2} "66 
ese 5. SEX 6. COLOR OR RACE |” 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin yeors [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
& gs Ww ae lost ssi Phan DoT Days Min. 
fee F White wipoweD oivoreo F] March f QD ys 
see 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR VI. BIRTHPLACE (Céunty & Stote, or fareign country) 12. CITIZEN OF WHAT 
S ty 
e@a b fing gnast of working life, even if retired) INQUSTRY Pe) 2 COUNTRY? 
336 HONE IMNAKRS k& ome ALLirna Re 2., NiaevjAnt 4 ~fA 
gas 14. MOTHER'S MAIDEN NAME 
653 : ‘ ’ . 
ote A AD C) 2 bi na 
=" s TS. WAS DECEASED EVER INU.S. ARMED FORCES? Tn SOCIAL SECURITY HO. Al 
$s: S (Yes, na, ar unknawn) |{If yes give war or dates af service! 4 Ss 6c hh ie, 
2 Pig a. Camu 
Bec NQ Lites 
= a2 18. CAUSE OF DEATH (Enter anly ane cause per line far, a (b), and (0), TERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: SEL PDEA 
>So , . _. IMMEDIATE CAUSE (a) he 
fe 443 Yy DUE TO et urge: y, , a 
YES Conditions, if any, which gave () ALA ALN mee, Al RL 
ASUS Ey tise to immediate cause (a}, . 
aaB DUE TO { 
lies stating the underlying cause 1 be o J 2 y 
g£5 last. Sa 0 CAAFLMH A CATO fe 
435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALLDISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
ee 6 = ee PERFORMED? 
s= = yes] No 
2>s «|e 
Ss= O | Pine acooanrwas unbeenne © 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.} 
= iS 
es & | OR CONTRIBUTING C1 CAUSE OF DEATH 
See & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“eae S [20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote} 
£0 = Haur o.m. Ve Be | foctory, street, affice bldg., etc.) 
se 2 at work L] at work 1 oll; bh fs TAL 
coats 2. Teeny that (1) (this a gl) ott ded the dose 4 fram LTC! 19 9 97 wT — 1967 Att (1) (wey Tas 
ese sow the deceased olive on, ef) hi , and that death accurred at’27.2 AM, fram causes and an the date stated abave 
se - SIGNATURE P 2b, DATE SIGNED 
oes Py b a ATENDING SIA Fy 
ess ) \ late Ad, DIRECTOR 0 opays. 
Sos ‘Zc. PHYSICIAN'S p Bs mie 
Pe a p 
Zee | NAME (Type) Y, a! AWD Hin) — She Wad (ee Xe Dp 
“So a een eee, eee es ee Ee ee ee ee a 
Z55 230, BURIAL, CREMATION, 24b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town ee State] 
S52 ,! 
mee Re OVAL (Spc Wash 
eo" Rock ee eme ashington 


NERA DIRECTOR ADDRESS. Dee REGS 8 REGIST! ip i mi URE 
ye Als (4 fos. Gawler's Sane, ou fth..b. c, ft 28 1966 Wa aad 


oa 
=) 
=) 
on” 
a 


—_ 


= 
mm 
= 
= 
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in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral 


lease execute the certificate, writing the word “pendin; 


TO DEPUTY sm This certificate should be executed within 24 hours after death. If any delay @.... y 


with form PM3. Page 5 may be 


Pp 


Examiner's Office along 


f 


4 should be forwarded to the Chief Medica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


th. 


ith the State Department 
hin 72 hours after dea 


cremation, or removal, and in any e' 


of Health or its designated agent, prior to burial, 
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ie 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05484 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N5464 


write RURAL and give nearest 
AA 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a. COUNTY a, STATE i “b. COUNTY 7 
MON MARYLAND DISTRICT OF COLUMBIA 
b. CITY OR TOWN (If outside porrorete limits, | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


WASHINGTON 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. a vss 
4115 WISCONSIN AVE. APT.505 ves[)_ nol} 
. NAME DF ie } 
DECEASED First Middle ; Lest 4 Bae ; eae Day Year 
Cynara!) FREDERIC LEE CARTER DeatH =APRIL 27 1966 
5. 5X 6. COLOR OR RACE |7, MARRIEDK.] NEVER MARRIED [] | ®& DATE OF BIRTH 9. AGE (In. years [IF UNDER 1 YEAR]IF UNDER 24HRS, 
4 last birthday) Months | Deys | Hours | Min. 
MALE WHITE WIDOWED [_] pivorced]| 3/4/27 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 COUNTRY? 
PHARMACIST PEOPLES NEW YORK U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FREDERIC CARTER THERESA MORGAN 
15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


(2.3 -/6-3734 URSULA CARTER WIFE (SAME 


18, CAUSE DF DEATH [Enter only one caus) line for (a), (b), end (c). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: T, ( 2 Yq a Y uptind, 0g ONSET AND DEATH 
_, IMMEDIATE CAUSE (a). : piece se 
‘ a . * . 


aT 
Te DUE TO 

Conditions, if any, which ) cay a 

gave rise to immediete 

cause (a), steting the DUE TO . 


underlying cause last. (c). (43 
PI IRMEQ? 
yes ["] No 


208, AL CAUSE WAS, 20b./ DESCRIBE HOW INJUBY, OCCURR) y InPart 1 ea of itera.) © 
PRIMARY Wl or CONTRIBUTING () ee. LAS 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRI 20e. PLACE OF INJURY (Home, farm, . {City or to (County) 
fact eet, offica bjdg., etc.) = 
Ung Che 


Wants ot While 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection yf, ~ Inquiry XI, 


DITION GIVENINPARTi(e) 19. WAS AUTOPSY 
ERFO! 


MEDICAL CERTIFICATION 


at work at work 


death resulted from: Natural causes ght [], Suicide }J, Homicide [_], Undetermined manner [_] 
“ V4 CHIEF MEDICAL EXAMINER | 
Stanatune LOC J ra M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
Cap Mb, ieee e / 
pammers Boe DE oF F wh i « City, téwh, or county) Y x 7 76 6 


23a, BURIAL Poe 23b. DATE THEREOF 23¢. ae SEMETERY OR CREMATORY 


SRE GOAL tenenity x eae fe B 23d, nix ee town or colinty) MV = 
24. ANE CF TOR 30 = 6 ST Be RNARD Smee pe AC STRARG E ATU! LV. 
bey nr ah 22243 Ws, A hat i968 sii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Mj] 05485 CERTIFICATE OF DEATH 05465 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


Fe funeral 
‘ages | and 2 


f) 
™ 


0. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside carparote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest fawn) 
write RURAL and give nearest tawn) 
Takoma Park Silver Spring } 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


e | IDEN 
ON A FARM? 


ban papers. 
rand in any event, within 72 haurs after dea 


4 
cS 
> 
oO 
Ey 
i= 
= 
o 
€ 
Ss 
& 
2 
¢ 
Ss 
ce 
= 


lease remave car 


-transit permit. @ 


igned by the attendi 
d with the State Dept. af Health priar ta burial, crematian, ar r 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been si 


Washingtén Sanitarium & Hospital 1401 Blair Mill Road ves L] no 
3. eae First Middle Lost 4. DATE Manth Day Year 
OF 
(Type. or print) MAX.. CHIDEL DEATH April 14 19 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [3] NEVER MARRIED O B, DATE OF BIRTH 9. ne ( ca TEUNDER | YEAR_] IF UNDER 24 HRS, 
s}, birthda Min. 
Male White wiowe [ pivorcd [| duly 4, 1899 Pepe . 
100. USUAL OCCUPATION ise kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
ues Wied of w ‘Bnplo life, a retired) IND! COUNTRY 2 
e. Russia - 5S. 
13. FATHER'S ar 14. MOTHER'S MAIDEN NAME 
Morris Chidel Unknown 
tte WAS pee my U.S. ARMED. CO Sey F 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'es,na, or unknown) |(If yes give war ar dates of service 
No eeeweenene= (57748-2046 |Mrs. Selma Chidel Same as 2 
1B CAUSE OF DEATH (Enter anly ane cause per line far (0), {b}, and (c).} , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , LOC 
UMMEDIATE CAUSE {a) : z - : 
x DUE TO 
Canditians, if ony, which gave ) 
rise ta immediote cause (a), ET 
stoting the underlying couse Hs 
ioe © 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ae 
yes (_} NOK] 
200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork C1 _otwork C1 
21. 1 certify that (I) (this haspital) attended the ee sed fram WE ta , WE, that (1) (we}-last 
sow the deceased alive an. 19 and that deatif Ce at LZ , fra Fra ond an the date stated abave. 


~ SIGNA 2b. DATE SIGNED 
sel ATTENDING pay MED STAFF 
MD. BI oirecroer ps, O 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


= ‘ADDRESS 
6-J ET VW. 
23d. LOCATION (City ar Town) {County} 
0 


‘Tc. PHYSICIAN'S 


NAME (Type) SZ, 


? 


ae be file 


directar, page 3 shauld be detached for use as the burial 


On) 


ne 
ADDRESS: 


4217 9th Street N. 


a. ar “DIRECTOR 
Goldberg Funeral Home 


2Sb. REGISTRAR'S SIGNATURE 
Gharbs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ES 


Tasos 

S ova 

@ eso 

a 3° 
E Bia 

s 2.2 

S tgs 
pee 

eg 605 

5.) sao 

2 a5 
Bsa 

a see 

Nn €85 
ae 

£ Ses 

= 285 

= @s< 
ase 

B=3 BY oa 

a Sa > 

ee as, 

3 > 

S EES 

4 gov 

aya 

o 

a 

2 

2 

3 

‘4 

= wie 

GS sfs 

oS, 2 

° (a7 

= S65 

Ss Bex 

S Bee 

oS $35 

uo 2s 

2 tee 

= oD 

s Bes 

BeSusTe 

#'s 32_. 

=- 
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2 

= 

= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the b 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05486 CERTIFICATE OF DEATH Dd4&6 


LS 


ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissign) 


b. CITY OR TOWN (If 
write Keavalh and gl 


side corporate I 


c. LENGTH OF z IN 1b {/ c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
nearest town) 


2 STATE prorprorKan nce b. COUNTY 
ra MARYLAND 
6 | 


70 


Me _Gmeor| Washington, D. Cc. A228 
pitay g! 


Les EHX i 
NAME OF HOSPITAL OR IWSTITUTION (If not jn hos; Ive street address) || d. STREET ADDRESS e. Gis 
Kapil leks as RAN eae 4.923 Brandywine St. N.W.|vesl] wll 
Kea OF First Middle Lest - Month Day Year 
DECEASED 
(Type or print) Re he cc cea, i cs \ l 


he. adile.| 6, COLOR OR RACE 


GI 
during most of working | fe, even If retired) 
Housewife 


, 
i iL 26 
7. MARRIED [~] NEVER MARRIED Bp GRRE GF Gon ER 


9. ROE (i) years [IF UNDER YEAR| UNDER 24H, 
une pivorcen | 7, tf, E73 ca es] 


al Days | Hours | Min, 
of work done| 10b. Oey ene OR BIRT! he (County & State, mn WE 12. ‘past OF isu 
ecNevt : tS 1 : 


emaales | 


13. FATHER’S NAME ke 14. lot ne NAME 
E, nox da Cle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(if yes give war or dates of service) 


16. SOCIALSECURITY NO. bs ICS: 
no ensington Gardens Sanitarium Records 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Kens ington , oINTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a). 


F229 DUE TO =s 
Conditions, If eny, which (0), i, diowms 


gave rise to Immediate 


it 


cause (a), stating the DUE TO 7 
underlying cause last, (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 


& 19. WAS AUTDPSY 
& PERFORMED? 
mie) Ss yes[] not] 
E | 20a, ACCIDENT WAS U ERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
So Hour a.m. while Not While factory, street, office bidg., etc.) 
= 19 at work [1] at work eal 
21. | certify that (I) (this hospit tended the de d from. that (I) (we) last 
saw the deceased alive o 19. and that death occurred a , from the causes and on the date stated above. 
22a, SI "% DATE SIGNED 
ATTENDING MED. STAFF 
/ M.D. PHYS. oat pirector (] prys. C1] 4 oe t-6G 
220. PHYSIGIAN'S 22d. ADDRESS 
Hnietins AlpRED RK Henneeson MO | Baar GslSCgnsin AVE (WANA MGTEN, OC- 


REMENAL og 4/13/66 Rock Greek Cemetery | Washington, D. C. 


23a. BURIAL, sep | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LDCATION (City, town or county) (State) 


“dhe S.Hefines Co, Washineton, D.C. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oAPR 12 1966 


Poicclihadghs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


papers. Pages 1 and 2 


pletely filled in by the funeral _ 


and 1 


i ician 
-transit permit. Then please re 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
20M 1/65 


ithin 72 hours after de; 


on 
pi 


|, cremation, or removal, and in a 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Hitt 


0543 _trameCERMIFICATE. OF DE pe D467 


ae PLAGE OF | DEATH iz sar RESIDENCE (Where deceased lived, If Institution: _ before admfssion) 
; a. SY S 

MeNnTE0M ERK MARYLAND i) d LY £ Vv 

b. CITY CUT Ue (if outside coi Hperate imits, c. LENCTH OF STAY IN 1b || c. CITY O1 ni swell 'é RURAL and give nearest town) 


Af!) 
write RURA| lve nearest town) | U7 2zton c Takoma Park, 
Foo 
SVE SPRING. IY Hy Mala 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AD OR Si f e. 1S RESIDENCE. 
_Deblc err Siac 


3. NAME First = i 
PEN oe si Middle Last 4. 2 Month Day Year 
(Type or print) LE DEATH ae 19 Z 

5. SEK 6. COLOR PR RACE | 7 MarRicp [] NEVER MARRIED 5 DATE OF BIRTH 8.” AGE (in years [1 UNDER YEARTIF UNDER 26 HRS. 

ap ay) /Months | Days | Hours | Min. 
WIDOWED [-] owvorceo |. W/E - 139 seer yrs. | 4 | 
10a. cee ve kind of work done | 10b. KIND OF BUSINESS OR UA ae Ce bd Sta 2. Cue ae ee WHAT 
durin, of working ty a If retired) INDUSTRY ee is py 
= * Stet Lao. Scot, and 
13,-4FATHER’S NAM 14, eG, MAIDEN NAME —— 
. 2S 


ECEAS ED EVER IN U.S. ARMED FORCES? 
(Yes, Hod ‘or unkown) (ene 


16. Sea ea larnTH a7. Ves 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: a > ONSET AND DEATH 
IMMEDIATE CAUSE ‘a Me er eS fe (Clan crema "3 Mo 

K DUE TO 
Conditions, If any, which o(ercv3yeme C€ Sow ech /O : 


gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORM: ; 


ED: 
Yes [} No 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Htem 18.) 


OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hi am. Ape ye White Not While Oo factory, street, office bidg., etc.) 


it work at work 


21. I certlfy that (1) (this hospita aged the deceased from. SE NIOIAG th 19. that (1) (weHast 

saw the deceased alive 19.€C_, and that death occurred at =A) M, from the causes and on the date stated above. 
Za. SIGNATURE | 22b. DATE SIGNED 

Ze eed Bags uo MIE" MB OE Ol Aro) ce 

26. mieten )) 3 22d. ADDRESS = £ re We 
| Me as fat etze zee yas 
|. BURIAL, CREMATION, | . DATE id: 23c, NAME OF CEMETERY/OR we |= WD ity; town or ey 

Wiig (Spectfy) Me mee i 


. yp yy ome ] 25a, tl BY wel 25d, cok iol IGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


mr 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dS 


054388 CERTIFICATE OF DEATH 


= os 
> ie ses ———— 
S$ 22 is oat 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)’ 
ar a. STATE b.COUNTY, i 
Ag) es MARYLAND 9D. 1 t 
s Tes b. CITY OR TOWN (if gutside corporate’ limits, c. LENGTH OF » IN 1b || c. CITY OR TOWN (If cureige corporate limits, write RURAL and give nearest town) 
o BS 2 write Apaseae: Bn ive nearest towf) vA : 
3 £3 Ne. MW) || SIH. Ka bos ho. iLLom fd. / v3? 
= sen d. Ae isch ile OF peer OR INSTITUTION aay ey Tn hospital, ia stra si address) || d. STREET ADDRESS 6. 1S RESIDENCE 
mer RK; ON_A FARM? 
a) Meee! EASINGTON CHraleg Sen ieee ves[] nol 
= 25 3. NAME DF 4 Seth Iddle . Last 4. DATE Month Day Year 
= 2S: 
= wet DECEASEI F 

aS (Type or print) 5 Cytrann DEATH , 13 - 1966 
E/ = Ss Poe 6. COLOR PR RACE | 7, MARRIED Fd NEVER MARRIED [] | &_DATE OF BIRTH a A ears] IF UNDER 1 YEAR IF UNDER 2488S, 
8 S hcfe ay) {Months | Days | Hours | Min, 
8\ez2e wipowen [7] pworcen (He. /- J SF: va 
ds Feed Med SMe (Give Atte. of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3s 8 22 during mpst of org je, even If retired) INDUSTRY COUNTRY? 
2 ges eWse, Y SA. 
8 §cs HER'S NAME b 14. MOTHER'S MAIDEW’ NAME pe 
eS ao 
res . 
Bee CAL) One mela Qe Pony/adho 
8 2° 15. WAS DECEASED EVER IN U.S. hipict 16. SOCIAL SECURITYNO. | 17.” INFORMANT ress 
s Ze Ss (Yes, no, /0r unkown) | (if yes give war or dates of service) G 
i ae fo) 4d ous) Heaun LTR Ab 2a bed hen 
os ~ 3 18. CAUSE OF DEATH [Enter only one cause per ljne for (@), (b), and (c}e) \ eh ab Sas 
So Bes PART I. DEATH WAS CAUSED BY: ee 
#5585 ‘ IMMEDIATE CAUSE (a) + 
Zs 34_. 23 fy 
eo S se 7 DUE TO : ‘ 16 
$= “S55 Cenditlons, If any, which (b) i 
‘Bu aa a gave rise to Immediate sepa . 
os 2st cause (a), stating the ) 4 } . 
ae aie underlying cause last. ©) gu > Ase "3 Re 2 
SEs 3 & | PARTI. OTHER SIBNIFICAN} CON’ Areas RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) | 19. MEE n ic 

22 = . 
2592s 0/8 } TR yes [] No fF} 
Z2S8E2= = | 20a ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
Sa Svs & | OR CONTRIBUTING [j CAUSE OF DEATH 
S332. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“4 
=z2 he z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
xS“Soa = whit Not Whit factory, street, office bldg., etc.) 

PSes cre eal jot While 

Sebeax = at work at work 
52 22 1962, to TS 19C, that (0) (wed last 
Esees saw re deceasey’Plive 9 wee and that death occurred at AM, from the causes ma on the date stated above, 
ESESS ‘ 
=o: 224. SIGNATURE |" 22b. DAVE SIGN 
es SS ATTENDING ED. 
Stags Mo. iecror {_] pave. [J (3 /ECG 
ZEgcs | 2c. FINSICIAN'S Payee tee 
SP elo ype) ? 
Bt ess | PM @v2zvor (tans 1/4 aman eee WL. (ee 
=e me 3 BHA Epc 23b. 3h THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23g. LOCATION (City, town or county) (State) 
et oSG pect 1 
~— Msgr Vo Me. bl Vrerd,tesu Mipsouey Dewshuee’ fild : 


25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 


§ FUNERAL sell ADDRESS, a 25a. REC'D BY REGISTRAR 
U lpi Aven. fave Tor Gavel fhe U.4. Qo0 Io 


€ 
3s 
3 
3 
Ss 
5 
P= 
s 
2 
g 
So 
2 
st 
NN 
Ei 
= 
Et 
= 
3 


Page 4 may be retained by the hospital or attending physician. 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be é 
TO FUNERAL DIRECTOR: After this certificate has been si 


filled in by the funeral 
bon papers. Pages 1 and 2 


e remove car! in p 
, cremation, or removal, and in any event, within 72 hours aft 


ing physician and completely 


Then pleas 


ed by the attend! 
ransit permit. 


f MARYLAND STATE DEPARTMENT OF HEALTH 
03a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bus CERTIFICATE OF DEATH 5489 


2. USUAL RESIDENCE (Where deceased lived, #1 institutlgay-Residence before admission) 
a. STATE b. COUNTY 


MARYLAND ‘ 


f“\ £ 
LENGTH OF STAY IN ib || c. CF yt oy TOWN (I outa = limits, write RURAL and give nearest town) 


. é z 2 = 
JOSPETAL OR INSTI TUTION (if not In hospital, give street address) @. IS RESIDENCE 
DN A FARM? 
cl ves []_no PS} 


ad 


IF “ake a 6 é 


aie EAR |IF UNDER 24 HRS, 
)\vionths | Days | Hours | Min. 


. NAME OF il . 
DECEASED Mons 
(Type or print) (ey 
Eee 6. COLOR OR.RACE | 7. MARRIED [_] NEVER MARRIED DR | 5 
WIDDWED Oo DIVDRGED [_] 


ney SUAL OCCUPATION (Clive kind of work done| 10b. map Ge BUSINESS OR ih. (Re 12. CITIZEN DF Wi 
ing most of working life, even If retired) INFRY? 


Q. 


Ape 


SS boa 
SED BYER IN U.S. ARMED FORCES? INFORMANT Mire i 
kown) (I fyes give war or dates of service) a 
IS" 5k fol 7 Alec 
18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (c).] SST TT BETWEEN 
ONSET ANP’ DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


t 2 Of DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (©). 


at mbes — 


- VA ae 


& | PARTII. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) {19. BES fas? 
= a 2 

é ves [] No [OP 
= | 20a, ACCIDENT WAS UNDERLYING Clty | 20 DESCRIBE WOW INJURY OCCURRED. (Enter nature oF Injury In Part | or Part 1 of Item 18.) 

& | DR CONTRIBUTING [| CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 Hour a.m. While Not Whil °C factory, street, office bldg., etc.) 

= 19 at work O at work 


that (I) (we) last 


Pek 1926, 
19 , and that death pccurred al from thé causes and on the date stated above. 
ol. 22b. DATE SIGNED, 


Aah om STAFF 
M.D. DIRECTOR PHYS. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur 


VR ALS (4) 


20M 


1/65 


cf 


22¢. PHYSICIAN'S ‘ADDRES: 
NAME (Type) Wm. S./Murphy fikc HP 1e » Maryland 
23a. BURIAL, CREMATION, 2b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
Burial 5/2/66 St. Mary's Rockville, Maryland 


24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR 
Tyson Wheeler Funeral Home-1331 Rockville Ps MAY i) 1966 
Recto tery tend 


f pehords Yage 


papers. Pages | and 


cian and campletely filled in by the funeral 


lease remave carban 
and in any event, within 72 haurs after deg 


oS 
avpy 


rematian, or r 


that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
transit permit. 


After this certificate has been signed by the atten 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
_shauld be filed with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR 


85 
z 


___ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7% 
Pe 
05490 CERTIFICATE OF DEATH UO49t) 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘0. COUNTY a. STATE b. COUNTY 
MONTGOMERY MARYLAND MARY LAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) ‘ 
OLNEY 7_oaYS Stiver SPRING J / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. ehh ie 
MONTGOMERY GENERAL HOSPITAL 13325 New HAMPSHIRE AVENUE ves CL) no 
ne Reece First Middle Lost 4, DATE Month Doy Year 
F 
ype Saari) MARGUERITE VIRGINIA CLARK beams «= APRIL 19 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (is yeors IFUNDER | YEAR | IF UNDER 24 HRS. 
FEMALE WHIT last_birthdoy) Min. 
E wipowed [X} oivorceo []| Sa 2Oxes 8-25-9 Ys. 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Ho , ow. =" home MARYLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FRANK TURNER ELtza CLARK 
tt Re oO hy US. ARMED TO ie) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, 09, OF UNKNOWN yes give wor of dates of service 
No ove Now MepIcaL Recoro OLNEY, MARYLAND 


Fr Ses 


Raves rn Fe 
Conditions, if ony, which gove Bee Stet Ap 


tise to immediote couse (0), 

stating the underlying couse puE'TO ‘i : S 

al aes @ S 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 
pal aL Oe sll 2 


eh BETWEEN 
eh AD 


PART |, DEATH WAS CAUSED BY: 
: th IMMEDIATE CAUSE (0) 


DUE 10 


‘ 


19. BWAS AUTOPSY 
PERRORMED? 


z 
= ves No [J 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20, 4a. OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour om. While pala foctory, street, officg bldg., etc.) 
otwork LJ cof work 
Raj) pttended the dege ~ from {WY to Set TA, 19D, thot (I) (we) last 
rt || 19 , ond thot death occurred 8 875 8:25AM, fram dauses\and on the date stated obove. 
URE Novy Tb, D } IGNED 
To. SIGNATURI ., DATE SIGNI 
t ATTENDING MED. STAFE y /\9/ 9 
Wane MD. PHYS. pirector CI pws, O 
Mc. PHYSICIAN'S - WN 22d. ADDRESS 
NAME(YPe) CHARLES He LIGON,\ MO. MepicaL CENTER, S N R 
eee 
730. BURIAL, CREMATION, 3b. DATE THEREOF aX NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) * (County) _ (Stole) 
But zt a 2 Angie 1966 \ForX Lincoln Cemetery Prince i Co., fa. 


Faces (91 BO 2 8 RTE Tf POE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


22d. ADDRESS 


22c. PHYSICIAN'S = 
© NAME (Type) eae) a REY | Fos Ki 


238. BURIAL CREMATION, 23 OE ai 7y._ WAME OF CEMETERY OR Sipe 
4, ERAL DIRECTOR J I Pisoall LAW . 
Lakna Fast, ie 2 SY Corel. 


Re. PEA ole, Md. 


a 
2s 05491 CERTIFICATE OF DEATH 1549; 
oe S22 a 7 er 
S 228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resigence admisston) 
ee a + CON Ce aa a. STATE HA b. COUNTY 
s 2,2 MARYLAND az. 
Ey 22's b. on Mcagbe nuit outgi fe limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write FURAL and give nearest town) 
Bee 
2 =. 2 wehr_ Catleg, Face. 
3 Sa Wii OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) |} d. "Qe ADDRESS ae e. (RESIDENCE 
s = oo! = “sees e 
& ess Bio es tect vesC] nol] 
Sc Comes 
s Bs= 3. Haba First [ Last 4. BME Month Day Year 
= Sse (Type or print) Fi CHARD SF, CLARK. DEATH / 7 1964 
B gef 5. SEK 6. COLOR OR RACE )7, MARRIED [~] NEVER MARRIED[-] | & OATE OF ay . AGE (Wh years | FUNDER 1 VEAR|IF UNDER 24HRS. 
3 4 a last bi srl Months} Days | Hours | Min. 
sf £5 WIDOWED pivorcen [-] 
= £ a USUAL OCCUPATION (Give kind of work done ee se oe PANS ae OR il. SIRTHPLAGE iii & State, of foreign santo 12. CITIZEN OF WHAT 
4 S28 most of wj yay fe, ever ‘etired) oN 
2 yeu » 
3 Bez 13, FATHER Ss Kes MO’ Hleur MAI NAME. 
Pl | ead | co 
SF 
8 aa £ 15. WAS DECEASED EVER INU.S. Rafe. 16. Cr ei 17. la Maen 
iS 2 5S (Yes, Wo Ses ages cet Js 6825 My C Lay. Uy (Bam 
3 388 uz: Kaihetne np 
ge < 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] mane 
2 es 
2 aPee PAT OS By MYacae Dur En eaacc.en) hmures 
$2 B25 FAO" DUE To 
SH655 Cenditions, if any, which ) 
ee sec gave rise to Immediate mee 
Ss e2- cause (a), stating the F 
ae ne underlying cause last. 4» SEWERALZED ADVAKCED AtTeRtascheecsis ze jhite 
ee! ed = en & PART I. OTHER SIGNIFICANT net CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ear 
eo. aoe (JE <= = pa 
SSS 25 cle URENMIEA ves PZ] No) 
28 55> = | 2a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
SS SES |S) OE SMe woney tenia came 
26 CLs o a 
2,08 
= ry 2838 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S TSo0 (a Hour a.m. while Not Whit factory, street, office bldg., etc.) 
g>Sen S at work[_] at work 
25 22% 
52 =e 3 21. | certify that (I) (this hospital) attended the deceased fro 1964, £7, 19 that (I) (we) last 
Efezs saw the deceased alive on_AP2 /7 19.66 __ and that death occurred rey = the causes and on the date stated above. 
a ESS \ 22b. DATE SIGNED 
won = 
Sse ATTENDING MED. STAFF « 
can 23 ia M.D. PHYS. Director L] PHYS. Free (8, i 
=x Tw a 
BE Lo 
a~ GSS 
Saete 
ZeneLs 
aang 
5 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


VR AIS (4) 
2DM 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


05492 CERTIFICATE OF DEATH 10492 


1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If Institutlons mu before sen 
a COUNTY 47 TATE “ie b. COUNTY 
L, (22 MARYLAND HS fers isd jussex. 
Db. CITY ‘OWN (if outside corporate lirpfts, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside fs Tjmits, write RURAL and glve nearest town) 


e funeral 
Land 2 
<a 


s ES corp 
3E 2 write, RURAL and gjve.nearest town) / = 
eae alee 799 ork, week dg C2 67. 5 
pre es d. NAME OF HOSPITAL @R INSTITUZION (If not In hospital, give street address) Cae ET A ole @. IS RESIDENCE 
2am 19 ' rd ON A FARM? 
Fash | AES k ge TE Vz Likes yes[] wold 
3 s= z RANE, oF First Middle Pe DATE Month Day Year 
ry 
ase (Type or print) ] Lt Pe i pEatH April 28 19 66 
S23 5. SEX 6. COLOR OR RACE | 7, maRRIED [.] NEVER ome Cok fis én 9. AGE Bie TF UNDER 7 YEAR |IF UNDER 24 HRS, 
= es, yao a i, ps bi Min. 
ESS . wh. wiDoweD ["] Feats yi 
ef 10a. USUAL OCCUPATION (Give kind of work done | IDb. KIND oF BUSINESS OR CE (County & rc or foreign country) | 12, CITIZEN OF WHAT 
2 Pe: moéf of working lifeeven If ee INDUSTI f INTRY? 
. Prvate Secreta ay | See 7 / Neu) § 
“8 13. FATHER’S NAME 14. MOTHER'S MAIDE! Kae 
So 
22 eorge W. KEK Coakle Jaabella Hoe God re 
S uf 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Alex AW DES, A 
=° (Yes, no, or unkown) | (If yes pive war or dates of service) J , ee 
8 O None LY 7-96 CER Lamb 2/08 Upke bill Ch 
~3s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘ INTERVAL aie 
2 3 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
s5 IMMEDIATE CAUSE (a). 


246 x DuE To . 
Cenditions, If any, which ©) Vans Chas, 
gave rise to Immediate 
cause (a), stating the DUE TO 3 Anil ey, 
underlying cause last, (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [1 3 BES eco 


ED: 
i; wo JX 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Ul of item Te) “ oc 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 


Hour a.m. While Not While 
at work Oo at work 


2; T certify that (I) (this hos pital) atten p uy d fro ¢ that (I) (we) last 
saw the-yeceased alive p Opin and that‘death occurred 1a, frofn the causes and on the date stated above. 


7) URE 04 22b. DATE 59 -¢, 
7 


li | piaécror C) eave, 1 | #- 2 Ze 


2De. PLACE OF INJURY (Home, farm, (County) (State) 


factory, street, office bldg., etc.) 


2DF. (City or town) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


oa ANE Y 22d, ADDRES 
| | *) Geerge Sharpe 10511 Summit: Avenne Kensington, Md. 
23a. Rac tema ect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY le ae (City, town or county) (State) 
ec! 
2 May 1966 


A mearonceya eye hee eet ig fag |" REC Lt RE pated z New, We Abaco 
24. FUNERAL-OIRECTOR er? a . a. "DB . RK RAR’ 
Weanee ef €.. Pumphrey, a A bj ee 5 oat MAY : 


= 


letely filled in by the funeral 
Pages 1 and 
within 72 hours after d 


p 


and Oy 


director, page 3 should be detached for use as the burial-transit permit. Then please rgmeve barbon papers. 
and in any evént, 


ficate be executed within 24 hours after death, sen 


ed by the attending physiciarf and c 
cremation, or removal, 


ician, 


ficate has been si; 
Health prior to burial 


After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of 


mee. Mae MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05493 CERTIFICATE OF DEATH 05493 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
b. CIT if outsic orate limits, 


a, COUNT! a, STATE b. COUNTY ie 
MARYLAND : X Y. 
c. LENGTH OF, STAY IN Ib || c. C Airglaon TOWN (If wt urea limits, write RORAL end aver nearest town) 
es) ear) town) 


iS - / 
d. ke. Hl +S Ss) INSTITUT! on (if not In hospital, give street Address) |. STREET q @. 1S RESIDENCE 
ON A FARM? 
Led. Im) LES : SIN. | ves) no 8 


3. NAME DF Fi 
DECEASED rst phase _ hast r Month ape Year 
(Type or print) oy Oy DEATH oa -A ein 
5. 6. COLOR OR RACE ) 7, MaRRIED fc] NEVER . 
wipoweD [—] DivorcED ["] 


9. AGE (In Ss | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
10a. L OCCUPATION (( kind of work done 


woorea ae 
dur, st-ef working life, even if retired) 
3. ‘3 ava ; AL r 
Phemaw C2. oS ER. | ES SL 72 


Poe ieee SED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
Yes no, or unkown) q 


init aur ae 


18. CAUSE DF DEATH [Enter apee one cause per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE ‘a 
ry 
/ DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


last birthday) 


Months | Days 


1Db. nie OF peers OR ce & State, or forelgn country) 


12. CITIZEN QF WHAT 
COUNTR' 


INTERVAL BETWEEN 


} S et ‘AND DEATH 
\ CA 
Yoon 


5 | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. EE NT ay 
= —ia 2 
$ YES of] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
= | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF Eee Prorsar ye 20f. (City or town) (County) (State) 
So Hour a.m. While Not Whil: factory, street, office bidg., etc.) 
i le 
= p.m. 19 at work[_] at work [_] 

21. | certify that (I) (this_hospital)- attended the deceased from. (ele, 19__, to. , 19, that (I) (web last 


saw the deceased alive mn 4/adhoge 19, and that death occurred at/z4s/M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
g / 3 ATTENDING poy MED. STAFF 
Chudl lw». PHYS. pirecror C]_ PHYS. ol Y/ ‘3t/ nb 
} 220. PH Prva ea ae KR. 
[__ O' Feepenice 5 CAL weer Paaaey Bung. Cite Ute 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ue LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Burial =5=1966 Sar ae Nat! 
AUER APEB or 3s S noG?? we reieny = eee By GISTABRIS SIGNATURE 


5150 Wisc. A ve, wasn DC. 


eS a 
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VR A1SME, 
3500 4-64 


Items 18%21 Film G37@qmARYCANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, md. 


0549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5494 


. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aia ul a. STATE vy b. COUNTY 
MARYLAND irginia Fairfax 
b, CITY OR IN (lf outside spear limits, c. LENGTH OF STAY IN 1b || c. CITY OR on {if outside corporate limits, write RURAL and give nearest town) 
write muha ‘and give nearest town: 
Olne: DOA Falls Church 45 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Is RESIDENCE 
Montgomery General Hospital Patrick Henry Drive yes(]_nof] 
. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED | OF 
«ype or print Elizabeth Pinnegar Connell DEATH = April 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED qi NEVER MARRIED [} | 8 DATE OF BIRTH 8. AGE inn years | UNDER 1 YEAR| UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White | wiooweo[X] __ivorcen{]| April 3, 1907 ie 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. “it OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retlred) INDUSTRY COUNTRY? 
Saleslady Dept. Store Michigan USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
lin _Pinnegar Edith Irish 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) ce 
No ughter & Medical Records Olney, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a). Acute myocardial infarction; 


4) 


Ao} DUE TO 
nha If any, which (by Multiple pulmonary emboli; 


gave rise to Immediate 
cause (a), stating the DUE TO 3 2 
underlying cause last. ©. Generalized arteriosclerosis 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


21. | certify that | 
death resulted fron 


while Not While 
at work] at work oO 


opk charge of the remains descrjbed)a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) 19. WAS AUTDPSY 
s i nd [7] 
i | 20a, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IW of Item 18.) 

& | PRIMARY [1 or CONTRIBUTING () 

2] CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm.) 20f. (City or town) (County) (State) 
a 

= 


bove, held an Autopsy Inspection Dxf7 Inquiry Dx], and In my opinion 


fomiclde (_], a ermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATUR' iS Al tHe p, ASSISTAI JT MEDICAL ge C4 22. DATE SIGNED 
SXAMINER'S REL DEY AA E EBL M, D, "omy apa Ys Vb. 


Z3a7 BURIAL CREMATIN,| 230. DATE AHEGEOr AME OF ACEMETERY, shear Lo 5 , town oF, coun a 4 
REMDVAL ya é ee 
i 2 
eaeiad’ De len REC'D El fllaelaa testo 


ACTUAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


T&M) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. 054 


HEALTH DEPT. 


This certificate shauld be executed within 24 haurs after death. If = delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil 


TO DEPUTY 2. EXAMINER: 


28 5 
of € 
oe 
Ea €£ 
eter 4 A 
ot nee 
a o 
-e & 
ges 
Bee 
@ 
ae £ 
ie 
eae 
os 
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= 
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Health or its designated agent, priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


the funerol directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial-transit permit. File pages 


VR AISME (5) 
6M 1/66 


a6 


0 


9D MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5495 

1. PLACE-QF DEATH 2. USUAL RESIDENCE (Where deg i 

o COUNDY 

Mk GOL LA 2 MARYLAND 
b. CHY OR TOWN (If autsve carparate limits, ‘ om OF STAY IN Ib «. CITY OR, TOWN (If autyMe carparate limits, write RURAL and give n 
Arite-RURAL ond givheorest t fe ieee, 
E NAME OF HOSPITAL OR Ty ION (If not in hospital, give Zz aga d. Ey ADDRESS ©. 1S RESIDENCE 
ee ON A FARM? 
Se QO Ace 2 OAQW be 8 L415 1) 10 

3. NAME OF Lost 


ane OF sty C Middle 4, batt Doy Year 
Type or print) CEeE CE @ Sars beat C 7 (OR Fb. 0G 
5. SE GAOLOR OR RACE | 7. MARRIED SE" Tae MARRIED [_]] ® DATE OF BIRTH 9 AGE (In al i 
a oy 
€. | wioweo ovorceo O}} J (SA 7-1 E94 OS" 
100. USUAL OF aa in Kind of work done T0b. KIND OF BUSINESS OR TI. BIRXHPLACE (Stote or foreign country) 
during nfestAf working lite, eyen if retired Y) INDUSTRY 2. 
2 Z} 
13, FATHER'S NAME UV ) 0, 14. MOTH EN a 
= AO b-2_. on ek. J any, Vi Cee 


T5,_ WAS DBECASED EVER IN US. ARMED FORCES? 76. SOCIAL SECURITY NOC? | 17 NFORMANT nagress 
(Yes, no, of unknown) [lf yes give war or dates of service OC C, ; h : Ber 
: MeL t—e y wat 


12. CITIZEN OF WHAT 
Coptyry 


20d. INJURY OCCURRED 
While Not While 
ot work O ot oa a 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bidg., etc.) 


20c. TIME OF INR Month, Doy, Yeor 20f. {City or town) (County) (State) 


four o.m. 


1B. CAUSE OF DEATH (Enter onty one couse per is qa), (b), ond (c).) . A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Vit (jes A P {7 \ ONSET AND DEATH 
IMMEDIATE CAUSE (0) Meant al te 04d MAHAL NW, YE ng 
63x DUE TO ) W D 

Conditions, if ony, which gove (b) —U AAA = Oo nA LLAAO 

tise to immediote couse (0), DUE T (/ (7 

stoting the underlying couse 9 7 

fost. iG} 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i (0) 19. Was AUTOPSY 
5 ves) No 
= f 20a. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S 
3s 
= 


9 


, held an Autopsy [_], — Inspectian XX], and in my apinion 
Suicide [_], Homicide [_], UndéterMnined mander [_] 
CHIEF MEDICAL EXAMINER ] 


SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
q \EPYTY 

EXAMINER'S ; potas sl 4 4 Wh 

NAME (Type) T7320 DEF vA: G DD [fed Gatcnviiaamiee tunity} : CL 


jo, BURIAL, CREMATIOI 23%, DATE THEREOF 73c. NAME OP CEMETERY QFCREMATORY wy rig hea 
OVAL (Specify) EB Hie ‘Gs YE f on P ebm TAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


fins ide of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
054.96 CERTIFICATE OF DEATH 5AG6G 

~ 09/9D 
Bey 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission\) 
253 0. COUNTY bb at 0. STATE .__b COUNTY 
2S Ss ontgomery MARYLAND North Carolina 
2 os b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b . CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn| 
ESea ite RURAL tt giv moore ) ! 

sf 
2c5 BeThes ural) 5 days Tarawa Terrace Tg ie 
eve a. NAME OF 1 OR INSTITUTION (If not in hospital, give street oddress) @, STREET ADDRESS @. 15 RESIDENT 

ae i ON A FARM? 
BS_1/|U. S. Naval Hospital Bethesda, Maryland || 3007 Saipan Drive ves] no Ki] 
SOE ne 
>t 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
$e. (Type or print) Debra Elaine Cook peta April ie 19 66 
ae 5. SEX © COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [| 8. DATE OF BIRTH 9 GE fn “A FUNDER YEAR TT LDS 
— . last birthdoy; S YS jin, 
= Female Caucasian | wows [) ovorclo []] 10 Feb 1966 Ys. meue |e 
so hes SE Ee ay Give kind of eat done 10b. Rms BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} #2. crn oF WHAT 

ee luring most of worl ev tires USTRY 
582 q Weve —— Jacksonville, Fla es A. 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ec . 
es 8 larry L. Cook Linda J. Anderson 
£8 is hie cage FE ARMED FORCES? 6, SOCIAL SECURITY NO. | 17. INFORMANT 3007 Salpam@=ive 

co ‘es, 99, or unknown) eo ee war or dotes of service] 

Pie S Ws MOVE _|larry L. Cook Tarawa Terrace, N.C. 

3 SB se Eilat Rite Me 
og 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) INTERVAL BETWEEN 
2 
ria PART |. DEATH Wis CAUSED ae rt Bronchopneumonia ONSET AND DEATH 
>So wer IMMEDIATE (0) 
see 47/X DUE TO 
oS Lt 
ee Bin “3 Conditions, ent, which a (b) 

P22 rise 10 immediote couse (a), 

ie re stating the underlying couse a 

B25 last, Q 

43'S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Zee 4 ]é oP oe PERFORMED? 

ge 2 
23S A 5 vs LY xo (FJ 
AF 3 prea WAS UNDERLYING em Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port Wl of item £8.) 

a = 

BSS S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

yao 3a. TIME OF INJURY Month, Day, Yeor Wd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City ar town} (County Grate) 
-S9 a = While ers ey foctory, street, affice bldg., etc.) 

Se = p.m. atwork L]_otwork 

ee ee . V certify that (I) (this reas attended the ie framApreL 19.66, toApril Ty, 19.66 that (I) (we) los 
gBe saw the deceosed alive on A iol and that death occurred oiLL50'' M, from causes and on the date stated abave 
i= 720. SIGNATURE inane Sp Sik 22b._ DATE SIGNED 

aie Mn? CO Oaecor CO) pas YO] 18 April 1966 
See / Tic. PHYSICIANS 22d. ADDRESS 

* 

= = “2 NAME (Type) 

wor °, 

| 230. BURIAL, CREMATION, 23b,, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 
wee BREMOVM Specify) i 

on ie 2 f- bh East End Cemetery Cadiz, Kentucky 

z es 750. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) 4 
20 M 1/66 Nn {aS6 M antes 7” 


executed within 24 hours after death, 


e 
= 
= 
2 
(4 
bo 
= 
S 
i 
Ss 
2 
Bs 
S 
Ss 


Page 4 may be retained by the hosp 
TO FUNERAL OIRECTOR: After this certificate has been si; 
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in by the funeral 


72 hours after, 


ician and completely fille 
transit permit. Then please remove carbon papers. Pages 1 al 


attending phys| 


ned by the 


ay 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the bur: 


VR AIS (4) 


20M 


65 


u 


DIVISION OF STATISTICA R STREET, BALTIMORE 1, MARYLAND 
0549 e : 
aN _ he Ah Ay 


. PLACE OF DEATH E (Where deceased lived, If Institution: Residence before admission) 


Emr a. STAT; b. COUNTY 7% 
; MARYLANO (7 
b, CITY OR-TOWN (if outs feverporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest yown) 


FST 
write RURAL and give: st town) | / G 
e f dig” 
d. STREET AUDRESS @. 1S RESIDENCE 


Sore: 
JON (If not In hospital, give street 4ddress) a ON A FARM? 


a 
4, NAME OF HOSPITAZOR INSTI 

kelly Ltoss Kesy-tal sey Maca Ld ves] Ng 

. NAME OF 

ame, OF ~ First Middie a 4/7 DATE Month a yet 

OL. 


‘D OF , 
(Type oF print) Shir le DEATH ns BR 1% 
5. SEX B- COLOR OR RACE | 7 Aennico PR] WEVER mannieD{_]| © OATE OF BIRT li AGE fin years [IFUNDER. YEAR|IFUNDER 24HRS. 


fate. Wheto wiooweo [7] oworceo[]} 9, mi Ds iy ae | nel ee | " 


10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl F BUSINESS OR 11. BIRTHPLACE (County & State, BF country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Ret. f workl Cher retired) Pes U. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘ Address 
(Yes, no, or unkown) |(ifyes give war or dates of service) 319 P. Re ad 
0, ___Nene 215-46-0380 | Edna P, Cook ss 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: - fm mM ONSET AND DEATH « 
IMMEDIATE CAUSE (a). ’ , C. . 
4 QUE TO 
Conditions, tf any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GI INPART 1a) }19. So TARE 
> * 
Se RR ope — Bmw rom no [] 
20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injuryjin Pat | or Part II of It€m 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. I certify that (1) (thisshospita!) attended the deceased fri 19.46, t 7 19 LF that (i) (we) last 
saw the deceased alive of 19. and that death occurred atlt:{OPM, from the causes and on the date stated above. 


22a. nev \"% ATE SIGNED 
ATTENDIN MED. STAFF 
Alyn Wrb4a me PHYS. a4 Meter SM Ol F/ o> Lt 
220. PHYSICIAN'S 22d. AOORES' 


| __ NAME CoPEY (2. Ve J \LETS 1015 Spring St. Silver Spring, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Biesal |2 Rockville, Maryland 
EGISTRAR'S SIGNATURE 


24. FUNERAZ DJRECTOS 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


25a. REC'D BY REGISTRAR| 25b. R 


re 


ge 


: 


a 


bad 


1 


eS 


AUS AOKEL FRR SPIES C/MARTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT Wah 05308 
ALTH DERT.Y 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. 


ffice clang with farm PM3. fags 
arid2 with the State Department af 


Item 18. Give Pages 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


necessary, please execute the certificate, writing the ward “pending” in pencil 
5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pa 


< 
S 
= 
~o 
sz 
a 


Health ar its designated agent, priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


a 


f 


> 


» 


33 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘a Og 
IJ. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor odmission) 
—p. COUNTY 0. STATE Yj ‘i 
LNLTVUGOWY? OLA 4 MARYLAND 7 42-1 fiery 
b. CITY OR TOWN (If outside corporate Aimits, c. LENGTH OF STAY IN Ib RYAN (If outside sorporote limits, write RUBAP ond give neorest own) 
rite nuts ond give nearest towd A (] Z / 
rig PAKSD IIA / / 
d. NAME OF HOSPITAL QR INSTITUTION ( not in hospitol, give street oddress} d, STREET ADDRESS wie e. K RODE 
LEED 
GBI5!5 eteiaarblads AL. ssi ves [) No 


(ol 
3 NAME OF First aa Lost 4. Pale Moath oY Year. 
PECEASED APR (ie i 6 
Ep tint ear 9 
7, MARRIED NEVER Be 8. A OF BIRT; 9. AGE (In yeors A 
od QO 11/22/04 6g big : 
wipowep [_] Divorced [) 


IDo, USUAL OCCUPATION (Give kind of work done 10. KIND OF BUSINESS OR TT BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY acy ? 
Carpenter Building and 
13. FATHER'S NAME Ta MOTHERS NAIDEN NAME 
Edmund B. Coolidge Margaret E. Bohrer 
1S, WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service] 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (q)) 


PART |. DEATH WAS CAUSED BY sila itiatita 
Sc IMMEDIATE CAUSE (0} Asphyxia due to acute, severe, laryngeal 
A DUE TO 
Conditions, if ony, which gove o)_ edema, etiology unknown. 
tise to immediote couse (0}, i 


stoting the underlying couse DUE TO 


host. ie) 
PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


Ss 
2 no [j 
& | 2a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18} 
& | PRIMARY Cor CONTRIBUTING C1 
© | cause oF DEATH 
S [2c TIME OF INJURY Month, Doy, Yeor 7d INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Store) 
2 Hour o.m. While No} While foctory, street, office bldg., etc.) 
= p.m, 19 ot work O ot work 
21. | certify that | took chorge af the remains describe 7 abave, held an Autapsy SJ, Inspection 7], Inquiry Pxf> and in my opinion 
death resulted frop: Natural causes [KX]. Accideny’[_], Suicide [7], Horhicide (_], Undetermined manner [_] 
5 2 Tey CHIEF MEDICAL EXAMINER [7] 
BA ee we VAR, Cf) V/4 ‘ap, ASSISTANT MEDICAL EXAMINER [_] pe Zeke 
S25 
sie 7 nL -eplppatpyuse 2S LL 19 // 96S 
NAME (Type) BELD Ef K_A LF CA ) MME ©) ress (Street, cif, town>-or county) 
730, BURIAL, CREMATION, ‘23b. DATE THEREOF Gic te ie OEAEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Ye al 4/22/66 Rockville Rockville, Maryland 


i FUNERAL DIR 250, RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
bos oa 1331 Rockvil1é Oe ce ‘ 
Tyson Wheeler Rock F a APR 


essary, 
re funeral 


’s Office along with form PM3. Page 5 may be 
after d 


. Give Pages 1, 2, and 3 fi 


in 24 hours after death. If any delay 


ending” in pencil in Item 18. 


jon, or removal, and in any event within 


4 
S 
a 
S 

=) 
2 

2 
px] 

a 
a! 

= 

& 

= 

oe 
Ea 

N_ 

Bol 
= 
s 

a 
3 
So 
2 
a. 

= 

iz 
= 
5 
a 
= 
a 
2 
ey 
ad 
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Ti 


ief Medical Examine: 
cremati 


This certificate should be executed wi 


Id be forwarded to the Ch 
ge 3 should be used as a but 


retained for your files. 


MINER: 
TO FUNERAL DIRECTOR: Pa; 


me certificate, writing the word “p 


of Health or its designated agent, prior to burial 


TO DEPUTY ME! 
please execute 
director. Page 4 shou 


s 
z 
z 
s 


peems Lonel iim G27°MmRYVAND STATE DEPARTMENT OF HEALTH 


aepyivion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
J MEDICAL EXAMINER'S CERTIFICATE OF DEATH i5499 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


c. CITY OR THN onside corporata limits, write ke ‘end give nearest town) 


. IR TOW! 
write RURAL end give nearest town) 
a. IS RESIDENCE 


Bante OF Og AE ERinsT NO HTON {if not In hospital, give street address) 
ON A FARM? 
meny=G ners ‘4 18700 New Hampshire Ave. | vesL) nof 


0546 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


pce rorate: limits, 


B. Middla Last 4. DATE Month Day Year 

DECEASED OF . 

(Type or print) C Cooper DEATH April 7. ws 66 
5. SEX 6. COLOR OR RACE M 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 

7, MARRIED ["] NEVER MARRIED ] AEENDES YEAR IE UEBE 
‘ Jast birthdey) [Months | Days | Hours | Min. 
Negro WIDOWED [7] pivorced [} | 2/12/13 yrs. 
10a. USUAL OCCUPATION (Giva Kind of work dona| 1Db. KiND OF BUBIVESS PR Ba 11. BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ° COUNTRY? 
Montg County Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adell Cooper 


D . ARMED FOREST 16. SOCIAL S| . . INFORMANT Address 
vmiewt) [inti ditt a Brinkloy 
-2):0=9890  — 
18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), end {c).} INTERVAL DETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATS CAUSE (a)__GUNShot wound, neck and chest, 


79 
¥/X DUE TO , ; 
Conditions, If any, which 0) with massive secondary hemorrhage 


gave rise to Immadiata 
ceusé (a), stating the QUE TO 


underlying cause last, {c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 


2Da. RNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED, (Enter nutura of Injury In Part | or Part Il of itam 18.) 
Bieeor FR ays 


Deceased shot in reported altercation 
2De. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED 208, PLACE OF INJURY (Homa, farm, i (ity or town) (County) (State) 
19 66 


factory, street, offica bldg. etc.) 
atuacLl two Xi] Street ilver Spring Mont Md. 
21. I certify that I took charge of the remains described above, held an Autopsy [J, _ Inspection Inquiry and In my opinion 
death resulted f Natural causes [_], . Suicide (_], 


19, Was AUTOPSY 
REORMED? 


et no [] 


MEDICAL CERTIFICATION 


lomicide [X], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 
M.D. ASSISTANT MEDICAL EXAMINER 22. DATE SIGRED 


A ber eae 2 66. 


23a. Bee cee | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, #0wn or county) a (State) 


eM PECH) | 4100166 Ash Memorial Sandy Spring, Ma. 


Pp E 
24. AFUQERAL, D: _— ANDRESS | * of STRAR | 25b. ISTRAR'S SIGNATURE 
TPP aclitnaee Wath Woe Sa 


ACTUAL 
SIGNATUR 


gues Becoew SC 


mS 


J 


The law requires that the death certificate be executed within C hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been slgned by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05500 CERTIFICATE OF DEATH o55u0 
. aaa OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. STATE b, COUNTY U 6 F. 


Its, write RURAL and give nearest town) 


rn » 


oak 


STE 


Dhar mtgomesit MARYLAND ‘ 
b, CITY cid TOWN a Oftside col peat Jimits, c. LENGTH OF STAY IN 1b || c. CITY OP JOT a ‘outside corporate. 


write J si and ag nearest town) 


d. NAME ri HOSPITAL OR INSTITUTION (if not In hospi }, ive streetidress) || d-STREEY ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


76 Suburban Hospital, F3/0 enirlle. f . | vesC] wo 
3. NAME OF First Middle Last 4. DATE Mopth Day Year 
DECEASED 2 D2 io $ 
(Type or print) Desai t Cox | ines 4, é rf Visa 19 
5. SEX 6. COLOR DR RACE | 7, MARRIED iF] NEVER MARRIED [-] | &_DATE DF BIRTH 


ind completely filled in by the funeral 
femave carbon papers. Pages 1 and 2 


9. AGE (In yer IFUNDER 1 YEAR |IFUNDER 24 HRS. 
/ Ya) s day) ro Deys | Hours | Min. 
-/f q- yrs. 
10b, KIND oe Palas OR 11. BIRTHPLACE (County & State, or ce. country) | 12, POREN OF Ww 
OTHER'S MAIDEN NAMI Er 


Constu iction 
17, INFORMAW 7 “address “2g 


18. CAUSE OF DEATH [Enter only one cause per, for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ~ 
+ IMMEDIATE. CAUSE (2) BIN BOP Crs euro ae 


/S 4 x DUE TO 
Conditions, If any, which (2) UM 
gave rise to Immediate 


cause (a), stating the DUE " 


A W WIDOWED [~] pivorceD [-] 


SUAL OCCUPATION (Give kind of work done 
jast of working pal) 


DECEASED EVER IN U.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
Io, gr unkown) j (If yes give war ar dates of service) 


transit permit. Then 


underlylng cause last. (0). 

§ PART |!, OTHE! 5 Le Ede TO DEATH. BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY” 

& (e4 ; Bi lefev tee ULO UE ves [-] no 
4 r= ee eT fy ao UND Arse 20b. DESCRIBE HOW =a OCCURRED. (Enter nature of Injury In Part T or Part 11 of Item 18.) 

| (IF EITHER, NOTI EDICAL ‘BAAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 

= factory, street, office bidg., etc.) 

| While Not While 

= at work} at work 0 


, 19 that (I) (we) last 


|, from the causes and on the date stated above. 
22. DATE SIGNED 


ATTENDING! MED. STAFF 
<-OZ, m.. PHYS. OORT binecror C] pays. | 
220. ADDRESS 7 y 
fY WwW 


19. and that death occurred 5 


22a. SIGNATI 5 


CO 
22¢. PHYSIGLAN’S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after doa 


director, page 3 should be detached for use as the burial. 


NAME 18) 
9) "Fawes H ul) t ¢ 
22a.” BURIAL GFEMATION | 735_DATE ma NAME OF CEMETERY OR CREMATORY 236. LOCATION (ity, town or count Gtete) 
e clfy) eT 
Eye OP — co Of Heaven Cenetery Monta (0 Td, 
Bh 7 = DDRESS— 
AONE C Son Funeral Home ey / 5a) Ge Ave h Ag 


YR A15 (4) 
15M 4-64 


PPR IE ae PI pe 


“we ie 


OVER 


VS. W-H-F 
A\AY St. 


mer 


BEET 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5501 CERTIFICATE OF DEATH Q 5 5 4 


—" 


5, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @.. after death. 


3 
sz RY 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ‘adriission) 
ad AGT a, STAT b. COUNTY 
2oe Montgomery MARYLAND Marylend Montgomery 
Bs b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ||c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
Bee write RURAL and glve nearest town) 
£8 Bethesda 57 Days Bethesda AG 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS e 1S Re pene 
=a 
ese / linical Center, Bethesda 14, Maryland) 9002 Lindale Drive yest] nobel) 
zs re aye First Middle Last 4. DATE Month Day Year 
ry 
Hisne.or paint) Hilary Joan Crawhall DEATH April 9 19 66 
So 5. SEX 6. COLOR OR RACE | 7, maRRIED [] NEVER MARRIED [q} 8. DATE OF BIRTH 9, AGE (In years} IF UNDER 1 YEAR|IF UNDER 24 HRS. 
6 1 t 22 J 1960 last birthday) (Months | Days | Hours | Min. 
= Female White wippweD [-] DivoRCED [_] une on 
uae 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or Ponce intry) | 12. CITIZEN OF WHAT 
s Ss during most ‘hild life, even If retlred) INDUSTRY E La A tend 
23 s -_—— Ng. ni 
ecg 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
BEE John C. Crawhall Pamela Joyce Handoll 
3S 
as 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT The Medical Recd¥as, 
Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Ee 
ONS No None he Clinical Center, Bethesda 14, Maryland 
£03 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pes PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bo §5 IMMEDIATE CAUSE (a). 
3 Sa5 Tae, DUE TO 
Bo55 Conditions, if any, which o)_Treatment © for Acute Lymphocytic Leukemia 18_months 
w Soe gave rise to Immediate 
= SSL cause (a), stating the DUE TO 
= awe underlying cause last. (O) = 
(eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
S 9 fs = a La Tc PERFORMED? 
5g23 3/8 vs i) TI 
s sez = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I! of Item 18.) 
atss & | OR CONTRIBUTING [) CAUSE OF DI 
2 oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2.308 Ee 
ess | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED )20e. PLACE OF INJURY Home, farm,| 20f. (City or town) ‘(Gounty) (State) 
aT Se = Hour a.m. factory, street, office bidg., etc.) 
a ees 5 iF a.m, While p— Not While 
za £88 Ss p.m. 19 at work] at work oO 
Base 21. | certify that 48 (this hospital) attended the deceased from11 February, 19.66, to9 April , 19.66 , that (we) last 
BSE saw the deceased alive o 1966, and that death occurred af:55 M, from the causes and on the date stated above. 
Sone 22a. SIGNATURE 9 fie 22b. DATE SIGNED 
os 
2Sa8 is uo, SHEN FSiers C1, PA GR 9_ Apert 1966 
eae Ee Tai RAE) 22d. ADDRESS The Clinical Center, National 
=f 55 WWE @te) Berton ,Z M.D Institutes of Health, Bethesda 14, Md 
252 $ =e ne : 
Pres 23a, BURIAL, CREMATION,| 23D. DATE \./EREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
5s REMOVAL (Specify) ° 
ry 


remation 4-11-66 Cedar Hill G 


24. FUNERAL DIRECTOR ADDRESS 


ROBERT A, PUMPHREY Bethesda, Marylan 


ry EC’D BY REGISTRAR | 2! 


wAPR 12 1966 


5D, 5 GISTR: Ay 


VR ALS (4) 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a ee Ie, OLW. W, fare ON piel? BALTIMORE, MARYLAND 21201 


05502 CERTIFICATE OF DEATH Seno 


N, i 

= iG iB ee EEN eB PU RLIRESICCE (Where deceosed lived, if institution: Residence before o gag 
3- : Montgomery MARYLAND “ Maryland ory ; / 
2 ws b. CITY OR TOWN (if outside corporote limits, c LENGTH OF STAY IN 1b CITY OR TOWN (if outside carparote limits, write RURAL Fe give neorest town) 
es wt Bet Re std "(P Gea) 164 days Annapolis = 
= a &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4, STREET ADDRESS «. BREIDENCE 
Bee U. S. Naval Hospital 3 Bristol Drive ves L] No C% 
= = = 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
22 Fevers pai Lenard Baker CRESSWELL ae April 25 66 
fo8 5. SEX & COLOR OR RACE | 7. MARRIED PE] NEVER MARRIED [7] ] 8 DATE OF BiRTH ' AGE (In yeors [_IFUNDERT YEAR _[ IF UNDER 24 H1RS._ 
s male Cauc widowed (-] pvorad EJ] July 18, 1901 | TAT ol ea a a be 

100. USUAL CES kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE atten country) 12. CITIZEN OF WHAT 

during pgsegferking Ite, even ified) INDUSTRY Lexington, Mississippi COUNTRY? 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Oliver May Cresswell Ella Meek Baker 


fh nr ig rd 16, SOCIAL SECURITY NO. 17. INFORMANT Annapo] is, Md a Address 
@5, NO, O ii} Ive WOF OF es ice’ 
SUB Ales 8-48-56" | h25 78 0653 |Mrs. Emilia B. Cresswell, 3 Bristol Dr./ 
1B. CAUSE OF se (Enter only one couse per line for (0), (b), ond (c}.) TERA BET 
PART |. OEATH WAS CAUSED BY: 
WMEDUATE cause () bacterial endocarditis associated with 
bronchial pneumonia 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse pealo 
Bit eae 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ae. 
Severe generalized arteriosclerosis vest] no 
200. ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician ai 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pleasé rem 


should be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, afd indagy 
ee 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (Stote) 
Hour o.m, While Not White foctory, street, office bldg., etc.) 
p.m. 19 otwork L} otwork C] 
21. | certify that Qf (this haspital) attended the deceased fram__NOVe 1960 _, to_Apr. , 1986, thot QF (we) last 


sow the deceased olive onApril 25 1966 _, ond thot death accurred at 750A M, from causes ond on the date stoted above. 


a 
o 
=, Qo. vk, 22b, DATE SIGNED 
ATTENDING MED. STAFF 
= MOD. PHYS C1 pirector C1 puts. Apr 6 66 
‘Ye. PHYSICIAN'S 22d, ADDRESS 
z AAMT OOS? Naval Hospital, Bethesda, Md. 
s 
E 4 Bo. BURIAL, CREMATION, 73b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Stote) 
= PPAgeN = April 26,196@rlington National Cemetery Arlington, Virginia 
sae 24. FUNERAL DIRECTOR, A, FP mp cy eTa boHome 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE. 
(4) 
30 M188 7557 Wisconsin Ave., Bethesda, Md. DAB PRR a 6 


e X\ 


The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05503 CERTIFICATE OF DEATH 05503 
| PU DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNT! lo A TGo M (3 R igh 0. STATE , Ce b. COUNTY 


b. CITY OR TOWN {If autside carparote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


rite RURAL and give Dearest mn) le H ¥ A fe To 


NeATo 


ZZ) 


illed in by the funeral 
apers. Pages } and 2 
hin 72 hours after death. 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS . @. Bais ENS 
Gn|_ UNiveER sity Newsi NG Home| Joo Luin ey Sr NéElwowe 


3. NAME OF First Middle C Lost 4, DATE Month Doy Year 
Ko 


tiesto) ART Ae AAIES —- f AN DEATH APRIL 7 66 


Ee Fa 5. SEX 6. COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8 DATE OF BIRT a ie pf aors Hetesy TEAR inte HRS. 
jours , 

Se BLE Ave wiooweo [) pivorclo [] /- SG AIST SZ Baie R aA ‘ 
se a he USUAL COO end of Noss 6 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Ta WHAT 

os luring most af warking life, even if retire INDUSTRY 
S82 BS) Me se Bgenr mt BostoN~ Mass CU. S.A 
gas 13, FATHER'S NAME , ‘ Pe: 14, MOTHER'S MAIDEN NAME 
ass AT Hk dupes Roy pry Kowann 
ia 2 ih WAS DECEASED EVER U.S. ARMED. wee : 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

ee i a 4 
Hs 5 (Yes, no, orunknown) [{If yes give wor or dates of service Ss TV9-lb-~ % Blanche AA Cron, Wile 

[=iae — F Se 
" as 18. CAUSE OF DEATH (Enter only one cause per Ijaeyfor (0), (b), ond (c). INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED 8Y: ‘ ae “w é if oa ONSET AND DEATH 
>§ © , * IMMEDIATE CAUSE {a} £ 
Se . Y¥do0] DUE TO 
ar] 
c= 
55 


coniions, on which ea (b} Co fe 0 NVA RY dee lu iGe WH S mM ok K 
nse ta immediate cause (0), DUE TO ‘ 
@ Ak Le fia Sclertos,'s _Geuenal 


stating the underlying couse 


lost. 

es OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY: 

5 ; /, 4 a > $s PERFORMED? 
PAS CNC OLY YACulQr. ACcrAlt f--— AAU. vs EL] so AL 
“| & | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port MAF item 18.) 

@¢ | OR CONTRIBUTING CJ CAUSE OF DEATH 

S LUFEITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 

s Hour o.m. While Not While foctory, street, affice bldg., etc.) 

ts p.m. 19 at work oO at work O e ji) 

21. 1 certify that (I) (this hospita)) attended the deceased from_Z- C4 VEC, to bhacl 7 GE that (I) te) last 


ond that death accurred at. Vf M, from causes ond on the dote stated obove. 
2b. DATE SIGNED Lf 


jl Boer Ome O AK~ 5 ee 
22d. ADDRESS 
OL 22 Ska wmeore D3 fesmoc 


19 


sow the,deceas iF 
/ ball AL. 
mitted Aran IW Voss oe 


should be filed with the State Dept. af Health priar to burial, 


director, page 3 should be detached far use as the b 


> Z 
230. BURIAL, TaN, 23b. DATE THEREOF 23< NAME OF CEMETERY OR CREMATORY Bid. TS ha (County) (Stote) a 
2 RE i ‘ft . f i f 
pt euiziadl 413/66 F£ Lincotn Ceneten per CONS 
: 4. BUINERA Feg_té »° | Bo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ee pO th 2 ‘A 
20M 1/66 2 4 


D | ’RDD 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aan 


FOR STATE... 05504 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05504 
HEALTH DEPT, |. Ptace oF oeata 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before sails 
hg a. COUNTY ae a 


District of Columbia 


Montgomery MARYLAND 


5 


underlying ceuse lest. (c). 


252 | 
BSo? & : 5 i 5 ri » write ind give nearest towt 
gs S = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
8 = f= Eg write RURAL and give nearest town) 4 . 
22 62 Bethesda (rural 20 minutes Washington YQ- E 
eo: ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. Ag de Se 
2e a) + 
as 248 Ale U. S. Naval Hospital 5415 Connecticut Ave., N.W. ves(]_no fk] 
ee ak NI 3. NAME OF First Middle Last 4. DATE Month Day Year 
53 2 I DECEASED ns : OF A 
Coes pela. (ype or print) Laura Elizabeth Cunningham DEATH April 2019 66 
a 5. SEX 6. COLOR OR RACE | 7. wy, 8, OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
—E == 7. MARRIEO [2] NEVER MARRIEO [_] T blr cey) ae ee DER 28 HRS: 
” oa 
gS AF Female Caue wipoweo nivoncen [J eb. 18, 1891 ve a al Days | Hours Min, 
S 
as 2s 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CTT ‘OF WHAT 
2S se during most of working life, even If retired) INDUSTRY o COUNTRY? 
Se —s Dept. store buyer lexington, Mass. 
35 gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a oc 
§3 oz John Dinan Elizabeth Sheves 
oe ae Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Wash. D.G 
= ey (Yes, no, or unkown) | (Ifyes give war or dates of service) 5 2 all 
=v gs no Mr. John W. Cunningham,5415 Conn. Ave.,N.W./ 
3S ae 
Ze gs 5 18. CAUSE DF DEATH [Enter only one cause per tine for (a), (b), and (c).} NEEMIELaEATR 
PART I. DEATH WAS CAUSEO BY: 
£5 os o IMMEOIATE CAUSE (e). Congestive heart failure a 
K “4 
Pa 5s GAs | DUE TO 
Se Conditions, If any, which b) Arteriosclerotic cardiovascular disease 
$5 gave rise to Immediate 
a S cause (a), steting the DUE To 
3 
co 
2 
g 
@ 
A 
ad 
3 
4 
cy 
m 
ES 
bd 
a. 


TO DEPUTY = eee This certificate should be executed within 24 hours after death. If any delay 


i= 
38 

cu 

Fy 
f= 
2 
Be of 

56 = & | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY” 

2 3 piso aha the ah 
£= Be 48 vesdx} No [7] 
woe ts ~ ~| 5 |20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Ii of Item 18.) 
33 = & PRIMARY () or CONTRISUTING 1) 

se a $5 | CAUSE OF DEATH. 

oe iq % | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) State) 
se be S Hour a.m. While Not While factory, street, office bidg., etc.) 

eg 3 = Aus 19 at work] at work [] 

Se &s8 21. | certify that | took charge of the remains described above, held an Autopsy [J4, Inspection QR, Inquiry [Ay and in my opinion 
oS oe as can . 

ote Se death resulted from: Natural causes Ri Accident [_], Suicide [_], Homicide {[_], Undetermined manner {_] 
=358° CHIEF MEOICAL EXAMINER [7] 

LePe2 ACTUAL ‘ 22. DATE SIGNED 
ga>E= SreNatur: Bo .o, ASSISTANT MEOICAL EXAMINER [] 

Sen Sie 2 OEPUTY MEOICAL EXAMINER {] 4 I) 6E 

S.5Es ¢ EXAMINER'S 

ng 5B gS NAME (Type) Ball, M. D. Address (Street, city, town, or county) 

83's p= 23a. ce ee 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
as2os R de . + : . 
Cat Buriat April 34 /oeiington National Cemetery Arlington, Virginia 

24. FUNERAL OIRECTOR RODRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AISME (5) Hysong's Funeral Home,1300 N St.N.W. Washington ohPR 25 {966 
5M 15 D6 a 


te MARYLAND STATE DEPARTMENT OF HEALTH 

¥ a? of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 05509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 055065 
HEALTH DEPT, ) 1. PLAGE OF DEATH TF insti 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Mahon tAemery 


® STATE Aged . bOOUNY Mo ntyerers 
©. CITY OR TOWN (if outside corporete limits, write RURAL and glve neerest — 


MARYLAND 


EES aa B. CITY OR TOWN IF outside corporate limits, | 6. LENGTH OF STAY IN 1b 
eR ss wri g RURAL and give nearest town) / 
Se 5. >27IMan foun S years Germentéwn- , 
So Se d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS Oy i une 
bes - 4 
mee ge Rovte-#f 2 Berryi He. Rel . Berry belle. Rel. Ke the pA vesC]_ no lS 
cy ees 3. AME OF First Middle Lest «BATE Month Day. Year 
~” vo > ee 
Baz 8 (ype or print) William. Tncenk- Dameren peta = APP lve 19 64 
soe £2 5. SEX 6. COLOR OR RACE | 7. MARRIED [pg] NEVER MARRIED []| & DATE OF BIRTH 3. AGE fin years [IF UNDER YEAR)IF UNDER Z4HRS, 
£25.32 M- w- Y)|‘Months | Deys | Hours Min, 
Lae WIDOWED [7] pivorcen [_] Jeb 1901 ys. 
r<3 5 se m S 
Scs. 25 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR mF) E (State or foreign country) 12. CITIZEN OF WHAT 
~2=F-82 during most of working life, even If retired) INDUSTR' * COUNTRY? 
ESu ‘epresentative sebineste Union West Moreland, Ua. 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 
a Ee i 3 : 
2s “Ss Robert Edward Dennie ALlisen 
zee ES a iN DFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMAI Fi 3 
=e = 15, WAS DECEASED EVER INU.S. ARMED Fi 0 ORMANT dai 
Neo < (Yes, er unkown) a Diy ‘ Bacay avgle, Rd 
== F 
gst 2s fe 161-10-6053 | Mes. Monica Dameron Germna 
4 a= s5 18, CAUSE OF DEATH Center only one ceuse per line for (a), (b), end (c). C R ra } TATRA BETWEEN 
PART I. DEATH WAS CAUSED BY: , : . Re 
B55 ie IMMEDIATE CAUSE (e)_/-7-¢ 2 orrhege antra€e berbra] ight Tontal wel ae 
225 Ss oi DUE To : Sev Wear 
Sa2 33 Conditions, if eny, which » Ceébral. ArterioSelere bsi3—Sever-e — Years 
B22 5 E gave rise to Immediete ae fe 
Rg 25 cause (a), steting the Gh 
Bes te underlying cause lest. » Genera biaelArtertoSe ker os 05 — ears. ne 
ean & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 119. WAS AUTOPSY 
£e2 3a & ors ts a. 
SS= 22 ~-|5 YES No [J 
Pa we 25 % | 20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part T or Part I of item 18.) 
Se ea 5 | PRIMARY C1} or CONTRIBUTING C) 
vzs BB ° ch .' 
Px oe 4 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ory EUABE ihe AT eA 20f. (City or town) (County) (State) 
Re ov 8 Hour e.m. a ite, Not While — EAE Rael 
Ze 23 = Aus at worl at wor! - - — 
ts. as 21. I certify that | took charge of the remains described above, held an Autopsy [XX], Inspection [XL Inquiry (Sand in my opinion 
RES S3 death resulted from: Natural causes Xl, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
e258" CHIEF MEDICAL EXAMINER 
sigs &2 obi ble 35s YY» Male Mp, ASSISTANT MEDICAL EXAMINER [7] y ©) 22, DATE SIGRED 
=8as_15 DEPUTY MEDICAL EXAMINER [SX Uy é 
er “Se AE, 
E a 53 == NaMe ype) Qehn G. Ball 74 36 Old GeoWKd. Address (Street, city, town, or county) _ Md, 
3s “ “ . = 
H8os ss 73a. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Sastas piceetpre city) 
= = 


Fort Lincoln Crenatory | Prince George Cone (Md. 


27 Ay 1966 
Warner ee Beate Ine. baju Gee bagia Auge ‘oikPR 29 1966 Y ieians P ae ie 


3 
; 
me! 


5M 


Sy 
g 


The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4)! 
20M 1/65\\_) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, unkown) | (If yes give war or dates of service) pe PS 
Nol |""None VES 


17 verona Address 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


Mary K, Simpson Burke, Un, 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) (ud Con & a accluspn~— 


Yo} DUE To 


Conditions, if any, which o Arter fo Set fewbhu— — wr d&m neil we 


gave rise to immediate 


ia ~ 
05506 CERTIFICATE OF DEATH 07 

= = 
es 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjssion) 
ae af ONY ‘2, AoE and. ©. COMNTY , 

= omer Crow MARYLAND OWNMLAWKo nec! 
ge b. au ree cuss ere peaettimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, STs HORA and give oe 
© 
na { : 7 > fp ‘} 

a Si {ven ri DEH Byectrsoi Ve a 
oa d. NAME OF HOSPITAL'OR INSTI UTION (if not in hospitai, give street address) |} d. STREET ADDRESS 8. aga: 
= i 
z=>5 Holy Gross Wes ai Led oA Sil. Xe. bao Shenadoan St. yes (]_no[X] 
se ~{| 3. AS First Middle Last 4 DATE Month Day Year 
32 (Type or print) MNaey Hanes OX “Davis DEATH = 24 9GG 
2% \ 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. Ads inves Bs ae rious jue 
Sa lonths | Days | Hours in. 
Ee = cohcta___ | woowen pivorcen[}| Feb 25, 1892 7d og 

3S yrs. 
Le 10a. USUAL ie (Give kind of workdone| 1Db. KIND DF BUSINESS OR Th BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sa during most of ie life, even If retired) INDUSTRY . RY? 
35 ouse n home Washington, Bo iCs Ae 
= 13, FATHER'S SAE 14. MOTHER'S MAIDEN NAME 
2 Robert Orville Reichard | Mary Ellen Jones 
a 
E: 


INTERVAL BETWEEN 
ONS! 


by ie 
Unde+ 


cause (a), stating the DUE TO ou Sens 
underlying cause last. () 
FI PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. eRe 
= =. 7. ? 
ONS Caray yes [] No [2 
= 
& | 20a, ACCIDENT WAS cae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part Uf of Item 18.) 
§ | DR CDNTRIBUTING (} CAUSE DF Se 
</N 1G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. is, While Not White factory, street, office bidg., etc.) 
= p. 19 at work L_] at work 
21.1 vertly that (I) (thie-hospital) attended the deceased from_Peb  s- to present) 19, that (I) 4wol-tast 
saw the deceased alive on. iz 27-19 and that death occurred a , from the causes and on the date stated above. 


22a, SIGNATURE. ez ie) ay 
/ lox ¥ ATTENDING MED. STARE 
e : M.D. Director [_]_PHys. 
22c. PHYSICIAN'S wis 
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5512 : bernie“ OF DEATH 05544 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, ‘Wi 
a. STATE b. COUNTY 
Makyeava "— M dareonshy _ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


4 YEARS |. Rock vite, ABRY LAD 


tution: _ before admission) 


MER a __ _MARYLAND | 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib 
write RURAL end giva naarest town) 


YOU A wh RoGevittes Ma 


. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat address) d, STREET ADDRESS e. IS RESIDENCE 
,, ON A FARM? 
LOY M4 PeAc & “YOY A1IW4A feAce ves (| no fy" 
3. NAME OF — Furst Middle last 4. DATE Month “Day ‘Year 
Paaeeeee, | OF 
‘ype or print “ 
moron) Raymon Povte, Sk \ ™  Apen 15 _ be 
5. SEX 6. COLOR OR RACE) 7, ned (NEVER MARRIED @. DATE Of BIRTH 9. AGE {in years |IF UNDER 1 YEAR] iF UNDER 24 HRS, 


ei /Months| Days | Hours | Min. 


CAULASAW 
Ws. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, even if retired) 


wioowe [] oor]! Myapecy /S> L700 a ee 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rah & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Atmasteatit — A \YerFtas Aem. | wasmivgren , PC | USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Day Lé- ARY SPL BM 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{¥es, no, or unkown) | (If yes givewerordatesof sarvice) 


Worry We 


18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), end 


16. SOCIAL SECURITY We sah PRY Address ROCAWTEL Ped Ae, 
= 7 5—-5Y HA Tostpeva-_perie~ — Y0Y Piva feseg 


INTERVAL BETWEEN 


PATI PEAT MOIAT CA) -§ @eprac FAIL upem UA ED_ 
TSE DUE TO 
pol it wo rat ib} _CEAEKALI ZED CA REALGM ATOS) S$ | 2 Moers 
pees 
cen oem « CARCINOMA Descending Coben _ V4 MontHs 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. 1 ‘PART Tia) 19. WAS AUTOPSY 
a PERFORMED? 

i= 

nd CLEROTIC Hep er- Listysk- wit QL NYCARPI AL Lagfaperree- | TNO 

z 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part 1 or Part II of item 18.) 

g | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stota) 

a tie oe Whila __ Not While fectory, sireet, offica bldg., ete.) | 

2 pee 19 jat work [_] at work 1 


21. I certify that (I) {this-hospital) attended the deceased trom. FLBRVARL..... 
saw the deceased alive on. Wee APR. 


that (I) (+e} last 
19... bE and that death occurred nap ie causes and on the date stated above. 


22a. SIGNATURE tine ies 22b. DATE 
AS Cael ‘mo, | PHYS. past DIRECTOR ie Pas. im} is Ape eee 
22e. fy Bias} Boe DORE eee 
PRED Rich GS Carpwrhy ner Brig Roch vi Leby MAky ata 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rte” | 4-19-19¢¢ Arlington Nat'l. Cem.{"" Ariington, Va. 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


__ APR 2.0 196 [lari dadye 


FUNERAL DIRE ‘Gow IGNATURE ADDRESS 


? Pe cee ives NeW wade po, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 naurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05513 CERTIFICATE OF DEATH 05512 


RS 


220. SIGNATURE 22b. DATE SIGNED 
ay ATTENDING STAFF 
GENEL LiLo Hits YL pcron 188. Oo] 23 BZ + 
. PH 7 y me, 
BO SELES, DLA NIT? Bats, lal Bisiidelt, 


ore (Stor 
Cacagiey Ta 


i me E 


ze ve |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2° 0. COUNTY 0. STATE b. COUNTY 
3-5 Movt [om Ck MARYLAND WLVLAND 
= 3s b. CITY OR TOWN (If outside ‘corporote limits, aT 5A STAY IN Tb c. CITY OR TOWN (If oufside corporote limits, write RURAL ond give nedrest town) 
=By write RURAI pnd Bi yp) ee A i a 
po Ss ; 
Jaen e) De £ Wood, f L 
a ne d. NAME OF HOSPIFAL Z oe (If not in hospital, give street Li fas d. STREET ADDRESS @. ay 5 aes 
ye Saad 2 Q " i 
2ge7 bUYRE sa F000 Cb pia LAN & ves L] No [E~ 
= ae / A £i 
3st 3 NAME OF Fist Middle Lost 4. DATE Month Dey Year 
See (Type or print) So WA b DR. ose e& DEATH PPR) ee: 19 Ee 
es 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [zl B. DATE OF BIRTH 9. ie Cee oo rae Fee ak 
& lost birthdo lonths | Doys lours . 
3 > tJ wioowep BX] oworcen | JAA 1 JFL 55 ys " 
Bc 100. USUAL OCCUPATION eae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. WaT bor a 
<@s during most o! peAworking life, even if retired) > INDUSTRY Le 2 . (R 
S8sg q g - 5 4 
Bas 13. FATHER = NANE 2 14. MOTHER'S MAIDEN NAME 
it 4 5 
see _kkrman Kv egg ¢€ maw xf/lre ZHwe 
Oe. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 7 2 S eat 
5 5 (Yes, no, or unknown) |(If yes give wor or dotes of service; e 
S 2 ee 
eB5e¢ [ZZ tA A 
fas 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) "26 St BETWEEN 
ee 
£3 = PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
2 Ss5 4 IMMEDIATE CAUSE (0) Esl irnye a d LZ, Lig 
eae ai ) DUE TO OPA fo ra FP. 
eee eS Conditions, if ony, which gove (b) LL EA BE, 2 02-7 
7 e-) tise to immediote couse (0), DUE To ¥ < 
Mees stoting the underlying couse 
3885 lost. az @ 
£$ 8 aS == | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) V9. ee! 
cigs S i 
SES ye ves] No EX 
s2 . 
= 2st © | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a = 
Siz: | |elpameractans 
2535 : AL EXA 
= Se s 0c. MMU INJURY Month, Doy, Yeor INJURY OCCURRED 20e. aS OF a ioe: i 20f. — (City or town) (County) (Stote) 
Es Ge jour o.m. Whi Not Whi foctory, street, office bidg., etc. 
= sas = mn. otwork L]_otwork i 
= goats . [certify that (I) (this haspital) aoe the ee sed fram. Cifitss ne that {1} (we) last 
fese saw the deceased-alive on_ = 3 Zaunf 19Ge , and that death“accurred < £2:45_M, fram cadses and an the date stated abave. 
3sC2s 
aes 
seco 
2 oo 
Saks 
Es .3 
«su 
e233 
pete 
a&o0 


TO FUNERAL DIRECTOR 


< 
R 


AIS (4) a 
20 M 1766 * 


yd, 


1 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


on e 
gfok STATE 05514 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05543 
TH DE . ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
{ b a. STATE b. COUN 

Bes #2 trike pine ee MARYLAND Maryland "Montgomery 
3 2 > Bs PALE a As Pea merrier tener es: ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
So" Ss Chevy Chase Chevy Chase / / 
fen Be OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 1S RESIDENCE 
oe cd ON A FARM? 

2% 2 
Bed & E 00 4412 Cumberland Street 4412 Cumberland Street | ves{] nok] 
32 2 3. NAME OF First Middl Lest 4. DATE Month Da: Year 
zed 2 BeESED., = ARMAND Byeling ton DuBOIS |" fim April 19, 4» 66 
side gs 5. SEX 6. COLOR OR RACE | 7, MARRIED [5%] NEVER MARRIED [_] | ® OATE OF BIRTH 9. AGE (in ene: Een iF UNDER 24 HRS, 
ss ms a os Kd ae —— ie a 5 7 mcr lead | = 

Ss i ive Kind of work done | 10b. KIND OF BUSINESS O ~ BIRTH i 
ss = 5 q during most of working life, even If retired) INDUSTRY’ ee oF i De ae ron) Me countRy? oe 
€°2 Se Attorne U. S, Gov't New York 
ose &F . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
258 ca Chester DuBois Hilda Paoding for. 
z= ES 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. Tan . 
ES = = Te or unkown) ki seca ony Se eee oe Wife ame as Item 2. 
SBS ES lo 16-44-4145 | Alexandria P, DuBois 
= Be ES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 a . in 
3 ae PART |, DEATH WAS CAUSED BY: ' j 9/011 
S25 35 pop») , IMMEDIATE CAUSE (@) Carbon Menexida Foi! lee 
S825 Ss 772 DUE TO 
S25 ss Conditions, If any, which (0) 
B22 355 gave rise to Immediate 
=zBl 25 cause (a), stating the DUE TO 
se. Se underlying cause last. (©). 
30 SE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
2o2 Ba = i i i a PERFORMED? 
BZ= 25  U|5 ves} No 
=o vs Ol= 
Eee es © |"20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of Item 18.) 
Sey 2 & | PRIMARY Phor CONTRIBUTING C] 
Se3 5 & | CAUSE oF DEATH Sates hit fan an a cbemart- prt aen-andtn « 
one ee 6 b ma emiedel a . 
eee ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
3 
oa 2 2 mB a Hour a.m. white Not While factory, street, office bldg., etc.) M 
Fes 23 = at work] at work . 
=tz cs 21. I certify thatA took charge of the remains described above, held an Autopsy [_], Inspection Inquiry [34, and In my opinion 
Beagc8 
@: 22E%3 death resulted from: Natural causes [_], Accident [-], Suiclde 4, Homiclde [—], Undetermined manner [_] 

= SLU CHIEF MEDICAL EXAMINER [_] 
So tain 
Pepeee SIQNATUR A SeeK mop, ASSISTANT MEDICAL EXAMINER [—] 4/20 22. DATE SIGNED 
Seas 55 DEPUTY MEDICAL EXAMINER [Sq of ¢ 6 

5.585 2 EXAMINER'S 
3 ose Ei a NAME (Type) OHN G. BALL Address (Street, city, town, or county) Bethesda 2 Md. 
8 o's b= 23a. eee Denon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

= [0 -— ec! 2 “4 
ee Cremation | 4-20-66 Cedar Hill Crematory | Suitland, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 5a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Mary Langpp 


21_{966 


SOMILTYS © °ONIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05515 CERTIFICATE OF DEATH jo514 


PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE b, COUNTY 

MARYLAND nip we 
. CITY OR TO ier en ci pctete limits, ay, OF STAY IN 1b |] c. CITY ‘OWN Bi outside corporate limits, write RUI end give negfest town) 

a) “a RURAL Any Bie nearest town) f 
“flee OF HOSPITAL OR ips oipa (if not in ie if Se street dies a. ip i e. as reser 

, 

ly Coss asp fal o£ plage 
3. NAME irst ey 4a ic By 


ah 


Pages 1 and 


within 24 hours after death. 


ae Year 


Cano in ‘Lectern __ CARR LL - me 


id completely filled in by the funeral 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1 NEVER MARRIEO En w) BIRTH 9. AGE Eid ears enn RIF UNDER 2: 
. oO Jast birthday) Months | Days | Hours Te 
iS fo, / WIoOWED bivorcEO ["] va) yrs. 
5 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
‘s 


|, and in any event, within 72 hours after de 


during most of workin, pe even If retired) INOUSTRY COUNTRY? 

; ‘ 
Ki Yn SVEN fi55000, tf; Keep | U2 3. 
13. FATHER'S hie 14. MOTHER'S MAIOEN NAMI 


jie SIRAS Pree house LYIRRIETLT. [CERPOR. 


‘| 15. WAS OECEASEO EVER IN U.S. ARMED FORCES? ZEB, SOCIALSECURITYNO. | 17, INFORMANT MONS Ve ynapgead “Ee 


NM oes unkown) naam ee O-Le. AOF3 Cpe hiun Dye Zo @ teeta Warw Pe. 


18. CAUSE OF OEATH [Enter only one cause per line4or Gets (b), and (c).7 . INTERVAL BETWEEN 

PART |. OEATH WAS CAUSEO BY: NEED OICEAT! 
IMMEDIATE CAUSE (a) ad OL 6: 

HAC] DUE To 

Cenditions, if any, which (b) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


ansit permit. Then please remove carbon papers. 


, cremation, or remo: 


res that the death certificate be bréeutedt 
7 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


Hour a.m, story, streetsoffice bidg., etc.) 


J S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART J(a) |19. Paes AUT! OPSY 
= SS SE 
é No ia 
eS 20a. ACCIOENT WAS UNDERLYING Eta 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 
= 


While Not While oO 


at work at work 


to a 2, 19-66, that (0) (we) last 
19.4 6, and that death occurred a , fro ifthe Causes and on the date stated above. 


2b. 
ATTENDING a STAFF | ¥ 
.D. PHYS. Prrecroe I PHYS. 

ria : 22d. AODRESS 
HE Keak See. 6— SF hw I 
Ba. B oN Figs 37 E THEREOF | 23c,, NAME OF CEMETERY GR-CREMATORY ye LOCATION (City, town or oe ~_ tate) 
Bee ye pia ee. Cehivd ten Mare. \Speltint per 10 b7$ 

[ADDRESS 


25a. REC'D BY RECISTRAR| 25b. ISTRAR'S SICNATURE 


vr AIS (4) Orig A LLC. Leen Seine 10, MAY 2 1966 


20M 1/65 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requi 


| 
ff 


e@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, ‘ 


Page 4 may be retained by the hospital or attending physician. 


—O anh te ow wrtlCUWS wr s: } eee 
iY IARYLAND STATE DEPARTMENT OF HEALTH 
} DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5136 CERTIFICATE OF DEAT ce 
tend? eens » USUI joe If Institution: aisle 


A a. STATE b. COUNTY 


Montgomery MARYLANO Mary and Monteonery. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, wri ‘and give nearest town) 
write RURAL and give nearest town) 
Bethesda | af 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8 PM satis 
als 2G; 9005 Mohawk Lane yes] nob 
3. NAME OF First Middle = Badeh Last 4. DATE Month Oay Year 


DECEASED 


OF 
(Type or printy PAUL Ka _BADAH/ cats «= Apri] 2 1 196 
5. SEX 6. COLOR OR RACE | 7, MARRIEOS] NEVER MARRIED[~]| 8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 24 HRS, 
eee it Oays | Hours | Min. 


Male Caucasian wioowe Ty oworceo[]| 7/28/82 Bt birthday) 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even If retired) INOUSTRY COUNTRY? 
Inport-Export Jordan 


remove carbon papers. Pages 1 and 2 


and completely filled in by the funeral 
‘and in any event, within 72 hours after death. 
~S 


mporter 
g 13, ie : NAME - adeh 14, MOTHER'S MAIOEN NAME 
5 allel Eadah _Katherin Totah _ 
5 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ITYNO, | 17. 
Ss (Yes, no, or unkown) Leanoie ete mei Se ay a Wild Same as #e"'Sbove 
g (e) = 25-42-0758|Jessie E dak, Wife = == 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J fadeh INTERVAL BETWEEN 
3 PART |. OEATH WAS CAUSEO BY: - Seg 
i , ; es -af. fon7 < : 
5 IMMEDIATE CAUSE (a), : Pe 


: X OUE TO J 
Cenditions, If any, which th fe rro SS ef Cross yes" als ey) cars 
gave rise to Immediate am zy 5 .Be Att 7 
cause (a), stating the DUE TO 
underlying cause last. (c) 


of Health prior to burial, 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUTNOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART l(a) |19. LR de 
= ——='_er 
|S ves[] No fd 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
a Hour a.m. Not While factory, street, office bldg., etc.) 
= 1M. 19 at work 
21. I certlfy that (1) (this hospital) attended the deceased from—_4°7 ¢ 9aen t Ae, 19___, that (1) (we) last 


saw the deceased alive mf 2O 1966, and that death occurred at JM, from the causes and on the date stated above. 
22a. SIGNA’ 22b. OATE SIGNED 
B54 faa mo SEEMS Biteron C1 AE CI 4/21/66 
TANS 22d. AODRESS Ma, 

ve) John G, Bali | 7936 


23a, BURIAL, CREMATION,| 23b. 4/ THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Reva erent) 4/25/66 | Rock Creek Cemetery Washington 


D 2. < 
24. FONE L Rtn ADORESS 25a. REC’D BY REGISTRAR | 25b. TRARS Si C ont j 
Jos. Gawler's Sons, Inc., Wash.,D.C. | BPR 2 6 1966 >) we 


22c. PH 
N 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-transit permit. The: 


should be filed with the State Dept. 


VR AIS (4) 
20M 1/65 


x 


As 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


] 
FOR STA 
HEALTH DEPT. 


© 


“in pencil in Item 18. Give Pages 1, 2, and 3 to 
Examiner's Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages lan 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any ev 
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TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 1, ’ Len 
05517 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05516 
lis ee SEDEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUN’ be . STATE b. COUNTY 
Montgomery vor |) "Ma Mont zomery 
B. CIY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL ond tT town) “ 
on Sy fawn) Years. [Bethesda - 1D © [ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e As DENCE 
4307 LYpbrock. Da- 4307 Ayn brook Da. | witt ope 


3. Ha First Middle Lost 4, pare Manth Doy Year 
A pear orth Temes. Aarvey Lelmensten.| Bam APre 41 9 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED R NEVER MARRI 8. DATE OF BIRTH 9. AGE In yors TEUNDER T YEAR _[ IF UNDER 24 HRS. 
fost bist! Min. 
SN s wiowen [7] DIVORCED a 2 6//908 & “il : 
0a, USUAL sone (Give kind af wark done 1b. NE PRUSNESS OR ” BIRTHPLACE (Stote or foreign cauntry) 12, ie OF WHAT 
ing ub f warki ven jfretired) NI 2 © 2 
Neputy Ghrer dural Parks , Was fing. DC - "BUS. A 
33. epul a 14. MOTHER'S MAIDEN NAME 
D dB, Edmonston Bessie Coker 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té: SOCIAL SECURITY NO. 17. INFORMANT 7 5 
(Yes, na, arunknawn) |(If yes give war ar dates af service wr t Lynb ook Mp, Bethesda ’ Md 
no 78-56-5002 tte. Helen Dyre Ramonston 


INTERVAL BETWEEN. 


INSET/AND DEATH 
OC, Pet 


18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: Fi cot)et 
IMMEDIATE CAUSE @—_Hemorrh agic: Pan an ‘Tis’ A = 


—_ 
aod 1G DUE TO 
Conditions, it ony, which gove Geek -2y ng 2) ae — 


tise to immediate couse (9), 


stating the underlying couse DUE TO 
peed ig) 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ls Heise 
5 ves] wo [1] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
| PRIMARY C1 or CONTRIBUTING C) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour a.m. While Nat While foctory, street, office bidg., etc.) 
= pm, 19 otwork LI) otwark C1 


21. | certify thot | took chorge of the remoins described obove, held an Autopsy fq, Inspection VY, Inquiry (Xl, ond in my opinion 
death resulted fram: Natural causes J, Accident [[], Suicide ["], Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Meee . (2h mp. ASSISTANT MEDICAL EXAMINER [_] //, yy ye es SEARED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER “$4] Y, 
NAME (Type) John G. Ball Address (Street, city, town, or county) 
73a. BURIAL, CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City of Town) (County) _(Stote) 
ae Bos 2/66 Leet emato washinefon D 
7A. FUNERAL DIRECTOR LOAD INGER] KORE To, RECD BY REGISTRAR ~ | 2Sb._REGISTRAR’S SIGNATURE 
= 


ol Up poo feel (levame oAPR 18 1966 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


21.1 can that (1) (this hospital) attended the deceased from AK j4 /¢ , Whe, toAPRit 29 39 that (I) @we) last 


saw the deceased alive on_ AFR tL /9 19 6G | and that death occurred at2.M, from the causes and on the date stated above. 
SJCNATURE | 2b. DATE SIGNED 


22a. 
TTENDINC MED. STAFF 
; os Mo. PAYS Ee binector [] PHYS. FRiL &O, 1966 
7c. PHYSICIAN'S 22d. ADDRESS Ou vee SPRING, MD. 


GU S‘lveR Spying AVE 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burla 4-25-66 Parklawr Cemetery Rs Rockyi lle, Ma ary Land 2 
24. ae DIRECTOR ADDRESS 5a. REC'D BY RECISTRAR | 25b. GISTRAR’S SICNATURE 


ROBERT A. PUMPHREY Bethesda, Md. oPR 25 
1966\_foHortes Yuudgee 


director, page 3 should be detached for use as the bur' 


2 3S 05518 CERTIFICATE OF DEATH p5517 
ig) ee io eee nM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee a. COU a, STATE b, COUNTY 
Ss 272 Montgomery County MARYLAND washington D.C. 
Bo S28 b. CITY OR TOWN (if outside coi pots. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
an Bee write RURAL and give nearest town’ } 
‘S 5 7 
=a £ .8 - 
2 2 en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS . IS RESIDENCE 
es 2£38N ON A FARM? 
“ Ses68 Holy Cross H,spital 3601 35th St. N.W.Wash D.c. | ves) nol 
=s = 8= 3. pe a ee First Middle Last 4. DATE Month Day Year 
227 f ‘ 
e8t (Type or print) Charles S. Lider DEATH 4 20 _1%6 
823 5. SEX 6. COLOR OR RACE | 7. MARRIED [>} NEVER MARRIED [] . £115,187 9. re (in, hit eae) ap o reer 
ie Se c a 0% ys | Hours | Min, 
eee at Whit WIDOWED ["] DivoRceD [ ] 
4 sae lite 
Re c_£ 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (County & Staie, or - rae) 12, eae pF WHAT 
2 = 22 during most of working life, even if retired) INDUSTRY 
2 Bes President of Co. ool Manfu. Hamilton, Ontario, Can, ‘LS. (at) 
3 Ecy 13. FATHER’S NAME 14, MOTHER'S wid NAME % 
eS BS 
5 Ze 5 Alexander Elder argar 
° Ler 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. re Al c >, Address 
Sx S (Yes, no, or unkown) | (Ifyes give war or dates of service) atte Rnter ) 51l1L5 Braare Blvd 
Sa es 
S oss No 77-69-1654 ee thas i 
as £3 18. CAUSE OF DEATH [Enter only one cause per line for (a), ),.and (©).] 27 | INTERVAL BETWEEN | 
228s ren hts CARDIAC nA REST HN Ss. 
BEVES 
£5 o7_. 5 
£2 = ‘ 
ES ~< oS S 
Se 5 Conditions, If any, which No GENERAL ue D ARTE Ruse {-< yoSc(& s YEAS 
‘Boo ° gave rise to Immediate ren 
= ta he 
83255 veditng cae at” Pueu mom; (A NEM PHYS CH “ARS 
=5 Ss underlying cause last. (©). is eval 
Se = Fe PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH eiriner fener TOTHE TERMINAL DISEASE CONDITION CIVEN IN PART l(a) | 19. Was. AUTOPSY 
oc = = ea FORMED? 
- = =< 
Fees \ el Mien DrAbefes — melfrKis ves ENO) 
zs a, i | 20a. ACCIDENT WAS UNDERLYIN( a 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
=a 3S & | OR CONTRIBUTING [7] CAUSE OF DEATH 
26 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
Zo a = | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, tern 20f. (Clty or town) (County) (State) 
& s 
as e = 1 factory, street, office bidg., etc.) 
= ray Hour HM m. While — Not While 
oF 3 = 19 at work] at work 
as @ 
ge eh 
ESess 
=o = 
aw 
on 
OES 
zi 
at 
oo 
=e 
oe 
= 


ve AIS (4) 
20M 1/65 


il 


‘ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciané 


hebe aa 


plies LX 


wr MA Ute 


bh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


20M 


ig 


arbon pai 
ent, within 72 hours after 


pletely filled in by the funeral 


e 


transit permit. Then please 
, cremation, or removal, and in 


65 


aL A ethos / care bey! QO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 05519 CERTIFICATE OF DEATH ie 


I. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: ie before admisslon) 


a. CDUNTY a., STATE COUNTY 
“lor MARYLAND ™. f 
b. CITY DR TOWN “asa cor; a c. LENGTH OF LA. IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL lO give nearest 


ite RURAL an: Peis neare: ache Vv \ \\ a 


d. NAME OF Hi ISPITAL OR ccm Che not In hospital rae) street A. d. STI ADDRESS. 5 Teaser 
Washington a Hosp L209 pl(2t Polo ves] no] 
3. Beco ea 4 First Middle Last PATE Month Day Year 
(Type or print) Wry BM E. EVGLle ; DEATH pr 23 wh L 
5. SEX 6. COLOR OR RACE 17. marniep (ever MARRIED [-] | & DATE fe AN 9. AGE (In y@ars [IF UNDER 1 YEAR IF UNDER 24HRS. 
74) 7275. last birthday) bic lag Days | Hours | Min. 
widoweo [] Divorced [| yrs. 
1Db. IND hia SSNS OR 11, BIRTHPLACE (County & State, or foreign country) 


10a. USUAL OCCUPATIDN (Give kind of work done 
during most of working life, even If retired) 


eh eee N4 tL ee £( =< 
13. FATHERS Te ie MOTHER'S MAIDEN NAME 


4f a OF WHAT 


x 


Soho cal helonina 4 
15. WAS DECEASED ma ar & ARMED se 16. cache INFOR' aiden 


(Yes, no, or unkown) bye eg war or dates of'service) 


ae "e \. Ew als rast 


18. CAUSE DF DEATH [Enter Thier on one cause per mee Be 5 SAS C (c).] INTERVAL pe 
PART 1. DEATH WAS CAUSED BY: oy ONSET AND DEATH 
IMMEDIATE CAUSE (a) Cor One 15" O jas | LO we: 
YW | 
i ' DUE TO 


wont tna) "S_Coreneny egy Tease Ast BF ce 


cause (a), stating the DUE a 


underlying cause last. (©) ie CyrbuwAy Iyngu LAA els OYA 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE{[ERMINAL DISEASE CONDITION GIVEN IN PART 1(a) P roe Salo 


= 
= RMED? 
$ Tey per CHR 95K ~ ves] No [E- 
i | 20a. ACCIDENT WAS UNDERLYING et 20b. D&SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part If of item 18.) 
& | OR CDNTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work |_| at work 
21. | certify that (I) Ghischespitety attended the deceased from , 19 YH 23 , that (1) Qvek last 
saw the deceased alive on. and that death occurred atf SV om the causes ten on the date stated above. 
22a. SIGNATURE of, 22b. DATE SIGNED 
ATTENDING hs 
At D. Binecror [1] PHYS. ol ¥ 25- bk 
220. Faeias SS ADDRESS Z Le WH 
| ™ RV. auer Mp. a: 15 Buslelowge £ Me. Wh 


23a. BURIAL, CREMATIDN,| | 23d. DATE THEREOF 7 | 23c. NAME OF eel OR GREMATORY es ATION. KY town or cou 


(State) 
oo ean evil auy AML Yb: x e Nau ov =p 


rl) 25D. REGISTRAR’S udge 


25a. a ie al te 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
For state“ | 0590 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 45 


_— os ]Y 
HEALTH DEPT. — [7 Place oF peatu 7 USUAL RESIDENCE (Where dgcoosed lived, if insfitution: Residence before odin] 7 
fo ys b. COUNTY 


439, COU " 9. STATE 
Lot lQG aar_eZ MARYLAND 


B. CITY OR TAWN (IF outside corpoyAte limit ¢. LENGIH OF STAYIN Tb 
‘write ot oy ry nearest gown) 2 
QZ Ger f » 


7G, 
Ls Cf ITAL a Sp {If not in hpspital, give street address) 
99 San th (Taf 


d. STREET ADO! e. IS RESIDENCE 
A FARI 


300 eA Lt be2h + glen of aie Wal 


State Department of 
2 hours after death. 


Item 18. Give Pages 1, 2, and 3 to 


24 haurs after death. @.., is 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


3 NAME OF First, yaBS R Doy Year 
= \E CEASED 
(Type or print) yer ta 72.2. A & iardo 4 96 
5. SEK 6. COLOROR RACE 7. MARRIED oar MARRIED (_] TE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS. 
Jost pirthdoy) Months Min 
s Cynote wiooweo [] pivorceD (] a 
S 100. USUAL OFCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR o 7 STINE (Stote or foreign country) 12. CITIZEN OF WHAT 
& during mtybt working lie, eyenifyetired) A INDUSTRY v ore 
= Le). sre ba 
a 13) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 Lu / de LPL 
Ss F 


p 
/]1€ ‘ é Kn 
¥ WaSDECEASED EVER INU ARMED FORCES? os ou SOT SECURITY NO, ] 17. LZ 
5, Ng, OF UNKNOWN yes give wor OF iS OF Service; 
ee 2 SE) AY LW 


18. CAUSE OF DEATH (Enter only one couse per fing op (a), (b}, ond is 
PART I. DEATH WAS CAUSED BY “ 
IMMEDIATE CAUSE (0) ALL =I oe. VA LMS Ld OPO 


A rol OUE TO 
Conditions, if ony, which gove () Cae o “er Ga J LY Lk 


tise to immediote couse (0), 


This certificate shauld be executed withi 
Page 3 shauld be used as a burial-transit permit. File pages land2 


| Laat pe V4 Ey DE] a) RK VAs Address (Street! re ES, nl 2, / re 64 


Seno esp iL) a PALOR ges Tad. LOCATION (GY or Stote 
DY? Waesse OO ftLE ES a 


aie mg “fed: 2%So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR aie al 
A 


kien Ay = irs oe OL ont PR g66|_ fohonks 


Health or its designated agent, prior ta burial, crematian, ar removal, 


Es 


S 
= 
ig 
5 
a 
ed 
Ss 
2 
2 
= stoting the underlying couse DUE TO 4 J 
ey iN ea. a @ 
§ wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 
= 2 ves [] NO YA 
& = [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

oe & | PRIMARY Ci or CONTRIBUTING C) 
Ses S 1 CAUSE OF DEATH 
esis © | 20 TIME OF TRIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY iH form, | 201. (City or town) (County) (Stote) 
£ s S our o.m. While Not While foctory, street, office bldg., etc.) 
2 3 = p.m. \9 otwork CL) “otwork C] 2 
2eosg 21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian XJ, Inquiry Ot and in my apinian 
o 3 death resulted frgvh: Natural causes ident (47 )Svicide (J, Homicide [], Undetermined manner (_] 
2 
$s& Pa / CHIEF MEDICAL EXAMINER [_] 
22s SIGNATURE _/2 7) .p, ASSISTANT greDicaL exaMINER [] BoD ATE reNeD 
r53 
255 
3 
geet 
ears 


TO DEPUTY i. EXAMINER 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
(M res DISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ea 
U 


1 


re. IOS CERTIFICATE OF DEATH 
eS = = 
3 22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ve es 8: COUNTY a. STATE b. COUNTY 
5 2 ME MARYLAND fy D Me IT OOMER ay 
7 iat 2 b. CITY OR TOWN (if outside cor; FRG Poa c. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside SS write RURAL and Eve ty toi 
« 38 en RURAL and me "PR V, 7 
2 2. Sle Rin 6 akan Side p Sasa _ ee 
= 2 s OF HOSPITAL . ER {ifn tin hospital, give street address) |/ d. STREET ADDRESS 6. ua neo 
= =o 
eed. oh f CROSS shape, PA S506S aR we TER {vs wi 
oS gs 3. es First Middle Last ae avarice Mon’ Day Year 
mS, — é , 
= 25 (Type or print) ER Nes] V/ .  FRRLE DEATH he 19 ¢ ¢ 
2 
2B ge 5. SEX 6. CDLOR OR RACE | 7, maRRiED [] NEVER MARRIED] 8. am OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 RRS. 
B sea Ky last birthday) | Months | Days ) Hours | Min. 
3 Ze a WIDOWED DivorceD [] -/6-8 yrs. 
i = 10a. USUAL DCCUPATION (Give kind of work done| 1Db. KINO OF BUSINESS DR aa ha Ta = ‘& State, or foreign country) | 12. CITIZEN OF WHAT 
2} ie ring most of workin ife, even If retired) _ IDUSTRY Ri han ial 3 CDUNTRY? 
R28 a est Druga “chmond, Uirginia USA 
8 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS . 
3 Thomas Farley Rosa Morriasette 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFORM, 7 es 
Ps (Yes, no, or unkown) | (If yes give war or dates of service) SECURTTHADY juz: SUmten ney a AUCITER a victae Serge Bti 20 Bee 
2 no 577-0301 7) Ruy Civ iiecum ey 4 CO 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (6), and (c).} Ing eevee 
fa PART |. DEATH WAS CAUSED BY: y So rer d 
s IMMEDIATE CAUSE (a) Cc Ae Poyge ed 20 etn Bee 
= Ho] 
+o DUE TD 


Conditions, If any, which Oo ale Che xed Ry stoa Y LeAg— 
(). 

gave rise to Immediate 

cause (a), stating the ( OVE TD 


underlying cause last. (c) 

& | Part U1 DTHER SIGNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVENIN ae) 19. PG uss 
= Sates ‘se a 
& 
S| (9) Weds. Ant (4) fulrrony’ybienl 9 Et re ves (1 NORY 
i | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature an injury in Part Cor Part i ite 8) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 at work O at work 

21. I certify that (1) {this-hospital}-attended the deceased from GSSv~\ 196-5, toe 2, 19.64, that (I) (wer last 

saw the deceased alive on ye~-¢ 7 _1966 _, and that death occurred at/¢74_M, from the causes and on the date stated above. 


22b. DATE SIGNED 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


22a. SIGNATURE _ “ | 
: ATTENDING jy MED. 
Ara D 2>— M.D. PHYS. i binecror (] vs. C1 


Milind Gee U. Galter HB n SULA anne nD. 
< 


23a, BURIAL, CREMATION, 23b. DATE THEREDF 2ac. NAME DF CEMETERY OR GREMATORY 2ad. LDCATIDN (City, town or ain Gtate) 
(6 REMOVAL (Speci) 
ichmond, Vir 


UALG 4 tif! 66 . Naw Ce te 
24.” FUNERAL DIRECTO) Cente Seve nntieskine. Marti) 25a. REC'D ee 


Warner €. Pumphrey, Inc.8434 Georgia Avenue okPR 19 {966 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bi 


o 
a 
= 
=} 
3S 
a 
cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Zab. RECIST ARS SIGNATURE 


vr Al5 (4) 
20M 1/65 


filled in by i 
Pages 1 and 


1S 


within 72 


Then please remove carbon 


gned by the attending physician and ¢ompletel 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) av 


20M 5-63 


MARYLAND Sete DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05522 Item 1a FoR RTIEIE CATE /OF (DEATH 05524 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossad lived, If institution: Residance before 
Montg Beek. “STATE Maryland b. COUNTY Montg 
b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL and giva nearest town/ 
wrile RURAL end give naerast town) 
Gaithersburg Tyrs Gaithersburg ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel eddress) d. STREET ADORESS < 7 e ino hae 
521 S. Frederick Ave. 521 S. Frederick Ave ves [] No 
3. NAMEOF ‘First = Middle = ‘ast. —~—~—~*@Ys«a,« DANTE Month Day Year 
DECEASED oF. 
(Type or print) Katherine Elizabeth Fauver DEATH Apr 20th 1966 


5. SEX 


Female 


6. COLOR OR RACE 


White 


IF UNDER 24 HRs. 
“Hours | Min. 


TE UNOER 1 YEAR | 
“Months | Deys 


B. DATE OF BIRTH 


Feb 14th 1907 


9. AGE (In yours 


a prs 


7. MARRIEO PA] NEVER MARRIED [] 
WIDOWED [_] Divorce [_] 


We. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS OR INDUSTRY 


CRS UAR Coe ane (¢ riper Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone sf working: in if ratires 
House Wife Wd Fenn, Qn USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME F 
John Henderson Mary Hartley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 


(Yes, no, or unkown) | (Ifyes givewerordates ofsarvica) 
Charles EB, Fauver. As No 2 


| 18. CAUSE OF DEATH [Enter only one couse par line for (e), (b), and (e)] INTERVAL BETWEEN 


ONSBY AND OEATH 
PART I. OEATH WAS CAUSED BY. whe? Ve Z, f, f, D, 
IMMEDIATE CAUSE (a) be pa se a 


: als ae pe z 
Conditions, if any, which (b) 2 i oes | ae 


gave rise to immadiata cause 
{e), stating tha undarlying ( DUETO 
cause lest. 7 (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO DITION AL Mle IN PART | ‘ns 19. WAS 2 Aurorsy 
- - 

$ Re A y guna cu bea. hh, Ml, ves [] NO 

= ee Be CeS ONDERLYING IG 20b. DESCRIBE HOW INJURY OCCURRED (Entar natura of injury jf Part | or fon of item 1B.) 

& 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 — 
S | 20c. TIME OF INJURY — Month, Oey, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) (State) 

5 Aeur. ek While __ Not White factory, street, office bidg., etc.) | 

= p.m. 19 et work at work 


21. 1 certify that (I) (this hospital) attended the pink. apes from....4¢ / ze Bis of). 
saw the deceased alive on. M&I0U.21........1968., and thal death occurred at... ...... M, from oe causes and on the Scie slaled above. 


22a. SIGNATU) 22b. DATE 
ATTENDING MED. STAFF SIGNED 
f (LP sts®) M.D, | PHYS. oiRecTOR [_} PHYS. [_} = — 
22¢. PHYSICIAN’S 22d, AODRESS 
NAME (Type) . 


Robert C. Macon, M.D. 


8 Rockville, Md». 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Spacify} 


a Wa 


] 


FOR STATE 
HEALTH DEPIy \ 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death. If 


S delay is 


£3 - 

Po, are 

7... ono 

eo 2a. 

c= ae 

> of 

“ 2s 

as ay 

ee @2 

> oo 

Se & 

eases 
@ 

23 2E 

> == 

ue = 

eS , 

o So 

at 

aie 

eRe] 

3 

= 

= 

5 

3 

= 

3 

a3 

3 

= 

3 


necessary, please execute the certificote, writing the word “pending” in pencil i 


the funerol director. Poge 4 should be forworded to the Chi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. File poges 1ond2 wi 


VR AISME (5 
6M 1/66 


Health or its designated ogent, prior to buriol, cremation, or removal, ond in ony event 


jp 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ys 
05523 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05522 
fi PA Or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUN zx o. STATE b. COUNTY 
Me ntoem rg MARYLAND Md . A ortgeme (ily 
B- GIF OR TOWN UF ouside corpovote fe, © LENGTH OF STAY IN Tb © CITY OR TOWN (If ag corporote limits, write RURAL ond give neorest town) 
write and give neosest town: 
ethescda . Bethesela. _ / 
. NAME OF HOSPITAL OR INSTITUTION {IT not in hospitol, give street oddress) 4, STREET ADDRESS © RRSDINE 
Svburban 6029 Crosiener Lane ves LJ No | 
3 NAME OF First Middle = Tost 4 DATE Month Doy Year 
(Type or print) i) a fark Ki nf on DEATH o a 7 066 
5. SEX 6 COLOR OR RACE” ] 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH AGE i you TE DNDER TEAR TE UNDER 24 HRS. 
ir i 
Fe W- wows $2] oworceio J] Rd ~ Is een ee 
To, USUAL OCCUPATION (iv Kind af work done TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote oF foreign coutiry) 1 CITIZEN OF WHAT 
during most of working lite, even if retired be INDUSTRY $ 


COUNTRY, 
teecre SVVSEK FE KE US A . 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank [Peck Emm. Bridges. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} Y yes give wor or dotes of service: 216-hh-930 Fl orence Al den Finlays on Same as #2 


INTERVAL BETWEEN 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


420 / DUE TO 
Conditions, if ony, which anced r ero Seleresis 
eerie ie MY A -Corenory Arterd Seber 


F DUE TO 
stoting the underlying couse Pe ° pe 
Mist ole oe @ Generalized theric Sejeresis — Yea rs 

cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AMTORSY 
S a ? 
5 ves Rf No [] 
= | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C 
S | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) {Stote) 
S Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} “otwork CI 


21. I certify that | tack charge af the remains described abave, held an Autapsy ff. Inspectian fA. Inquiry XX. and in my apinian 
death resulted fram: Natural causes TAL Accident 7], Suicide [[], Homicide [1], Undetermined manner [_] 


’ CHIEF MEDICAL examiner J 
bates fA. 132€f wp. ASSISTANT MEDICAL EXAMINER [] J ia r, eis 22. DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER 54] 


NAME (Type) G, Ball Address (Street, city, town, or county} 
230. BURIAL, Sr esareN 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
enevatisessh): | hyVe25/66 Ft. Lincoln Cemetery}; Prince Georges Coynty 


APR 25 1966, foeorda, ape. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=—h 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


2 


Pages 1 and 


ithin 72 hours after dea| 


a 


Transit permit. Then please remove carbon papers. 


ed by the attending physician and completely filled in by the funeral 
cremation, or removal, and in any event,.w 


State Dept. of Health prior to burial 


~ 


director, page 3 should be detached for use as the bur 


should be filed with the 


VR AIS (4) 
20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, V859, 


055<4 CERTIFICATE OF DEATH 10523 


if Pe OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If mae Residence before admission) 
COUN M io. a. STATE b. COUNTY ; 
4 OME Rt MARYLANO iA. Aantel HY oWtecmt 
©. Cl 


fe os 
b. Cl IR Soin (if outside cor, rae limits, c. LENGTH OF STAY IN 1b R TOWN ff outside corporate limits, write RURAL and give nearest tony 


write RURAL and give nearest town) ¢ 
ek Amo, adap Silver _5, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addréss) || d. STREET AOORESS y 
Dhizweed Vr | 


Ma shiveted Daly hes A2I2G 


°. iB 5 AESTOENGE 


YES sc fie 


3. NAME DF First iddle Last 4, DATE Month Day Year 
OECEASEO : BF 
(Type or print) Ke 5 i Fx ORE DEATH 2 tee 
5. SEX 6. COLOR OR RACE | 7, mapRIED [icf NEVER MARRIEO[] | & a OF BIRTH 3. AGE (in years [TEUNDER 1 YEAR|IF UNDER 24H iS. 
jy Ww. a last birthday) gl Days | Hours | Min, 
wiDoweD [_} DIVORCED [_] ree ees yrs. 


12. CITIZEN OF WHAT 
COUNTRY? 


(CDOT EN 


Ge, USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR =~ BIRTHPLACE ‘om ‘& State, or foreign country) 
bie most of working life, even if retired) AK B 

varia gla : KABA/IA 
13. FATHER*S/NAME / 


4. OTHER'S | MAIDEN NAME 


7 ’ 
Casts [en iz Aba Beashey 
15. WAS DECEASED EVERINUS. ORES 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) ae jar or d: tes of serv oe 


MEDICAL CERTIFICATION 


= 5 WK /- he -26E Hosp. Keconds. 
CAUSE D DF DEATH We mat one ar per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: o SECTS DENTE 
IMMEDIATE CAUSE (a) ra 
LT TK QUE TO ‘ 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITIONGIVENINPART 1(a) | 19. Te ae 
ves no T] 

20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING [7] CAUSE OF D: 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work[_] at work oO 


21. | certify that (1) (this hospital attended the deceased from__2 © , 19.66 to , 192 | that (1) (we) last 
saw the deceased alive on. fait_i9 ©, and that death ccourred at EM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNEO 
\ b 5 
en Kies no SEO Min O SAE | Apt 166 
22c. PHYSICIAN'S 22d. ADDRESS . _ 
| MEAS 2 508 RABKIN | 1014 We Bd Sli fry fad 


23a. BURIAL, CREMATION, | ZZ HEREOF yz NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


See 1) Fé, b LBekve Comes EAD A ittadne 


UL Cina DIRECTOR ees, Tax eA es Saeint , ym a PRY’ ore 2 Plord. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Aa 
tS) 


ficate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ve AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae att? 
2 05520 CERTIFICATE OF DEATH Yooe4 
SEs 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
2x° . COUNTY a. STATE b. COUNTY 
Pia Montgomery MARYLAND South Dakota Union 
Sos b. CITY OR TOWN (if outside eer porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 
css 22 write RURAL and give nearest town) 4 
= 3 Bethesda 448 Days Beresford Vi 
gin d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIOFNCE 
=8s /oWhe Clinical Center, Bethesda 14, Marylan (No street address) ves []_ nok] 
se 3. NAME OF First Middle Last 4, DATE Month Day Year 
ae DECEASED OF 
3 (Iype or print) Richard James Frieberg| _ seat April 1719 66 
2 5. SEX 6 GOLOR OR RACE |7. MARRIED [] NEVER MARRIEO fe] | & OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS, 
3 


fast birthday) (Months) Oays | Hours | Min. 


in doy event, 


= Male White wiooweo [] pivorceo[]|7 February 1937 29 yrs. 
ED) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
; | during most of working life, even If retired) INOUSTRY COUNTRY? 
wyer Law South Dakota U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Roscoe Frieberg Bessie Bacon 


15, WAS OECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17 WWFORMANT “The Medical RecUFas 


> 
2 
2 
a 
& 
S 
8 
< 
= 
5 
5 
Sg 
22 
prot 
ao8 
a6 
ZEEE 
3 2 
S#s 
225 
w ss Yes 1960 - 1961 | 504-28-1855 | The Clinical Center, Bethesda 1/4, Maryland_ 
BL8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSEO BY: j . ONSET ANO DEATH 
SES IMMEDIATE CAUSE (a) meNegative Septicemia |_}2 Hours 
Se - 
ass if QUE TO 
pes pene uat yi resi eth Acute Myelogenous Leukemia 16 Months. 
a gave rise to Immediate 
hak Ja cause (a), stating the OUE TO 
* awe underlying cause last, (c) os 
= 3 = & | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIOUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 19. ee 
= = 2 
255 5 ves [] Noy 
sez = 20a. ACCIOENT WAS UNDERLYING EA 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part I! of Item 18.) 
Sys & | OR CONTRIBUTING [) CAUSE OF OEATH 
825 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
S 
eS z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“32 = Hour a. factory, street, office bldg.,etc.) 
ae 8 mn. While, — Not While 
£ 83 = p.m. 19 at workL_| at work 
222 21. | certify that (2 (this hospital) attended the deceased from24_ January , 19 tol7 April , 1966, that @ (we) last 
eis saw the deceased alive on_17 Apri] ___1966__, and that death occurred at: 45M, from the causes and on the date stated above. 
ea = 22a. SIGNATURE AM 22b. OATE SIGNED 
= ATTENOING MEO. STAFF 5 
Bas Q A : mb) puys. [J oirecror [] Pays. Gell 17 Ay 966 
oe a 
wae / 22c, PHYSICIAN'S T 22d. ADDRESS 
es | NAME (Type) ‘ The Clinical Center, National 
Zoe ____Herman_A.—Godwin, MD. a alth, Bethesds_1/,-Md.— 
res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
ous 
2 


Bee” | Job 6 


2c. NAME OF CEMETERY OR CREMATORY 
24. ERAL OIRECTOR escelod 25a. RECO Keke Lge R" Sa. —— 
Lolick El) bebe TES EZR 2 apr 20 eee 


1/65 


T 


FOR STATE 
HEALTH DBR 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death. If 


2 delay is 


in pencil in tem 18. Give Pages 1, 2, and 3 ta 


Department of 
urs after death. 


| Examiner's Office alang with farm PM3. Page 


-transit permit. File pages land 2 with 


, prior ta burial, cremation, ar remaval, and in any event wit 


the funeral director. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pendin 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


Health or its designated agent, 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


» 
05526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a o. STATE b. COUNTY 
Mont Jonery MARYLAND “Malryjaned . Ment efemeres 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL and give neorést town) 
write RURGL and giye nearest. tqwn) 7 . 
oc¢KUi/fe<e- cok lle. 1S -t 
d. NAME OF HOSPITAL OR INSTITUTION (If-not in hospitol, give street oddress) d. STREET ADDRESS e. a 4 ENE 
OTalbeot: Lee Tepe sh Et, ves] yo BS 
3 Lees First Middle es} 4. DAE Month Doy Year 
(Type or print) R 0 i; h A Ana mrad r aa 966 


S. SEX 6. COLOR OR RACE 


100, a OCCUPATION (Give kind of work done 


ang most of working lite, even if retired) 


7. MARRIED [7] NEVER MARRIED ix] ‘5 nee in yeors FUNDER TEAR | 


A2. tes OF WHAT 
COUNTRY ? 


10b. KIND OF BUSINESS OR 
INDUSTR’ . 
orsin B 


Z BIRTHPLACE {Stote or foreign country) 


Chicago, Illinois 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Anelrew. €. 


15. WAS DECEASED EVER INU.S, ARMED FORCES? 16 SOCIAL SECURITY NO. F 
Wr ‘no, or unknown) [(If yes give woe tang service Brother 


Address 
1005 Chillum Rd, 


INTERVAL” BETWEEN 
SET 


Lon 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), ee ), ond (1 Sh e, 
PART |, DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (a) of Wevnd.« ?a 


\ DUE TO 

Conditions, if ony, which gove ) 

tise 10 immediote couse {0), DUE TO 

stoting the underlying couse 

Sy ar @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. Le ey 
= ves J NO 
= a a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or of IL of item 1B.) 
& or . . 
© | cause oF DEATH. Shet- Se @ ‘Ae od -iedh B e Pashi6 tt. 
s 20c. Ries INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. reared OF INJURY (tone, form, City of town) {County} {Stote) 
i] our om. While Not While a factory, street, office bldg eel ‘i 
=] Al 3onm 4/26 966 | wn Ol nwo Kl] angen veKvisle Meat- KA 


21. | certify thof | took chorge of the remoins described obove, held on Autopsy [_], _ Inspection & Inquiry (& ond in my opinion 
death resulted from: — Notural causes [_], Accident [[], Suicide J, Homicide (J, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
SeeNATURE Deb A tant wp, ASSISTANT MEDICAL ExawINER [] y) //, ‘a 6 Je 7 OME sone 
EXAMINER'S DEPUTY MEDICAL EXAMINER in] 

NAME (Type) JOHN G. BALL Address (Street, city, town, or county) Bethesd 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
ae Arlington Nat'l Cem. | Arlington, Virginia 

# FUNERAL DIRECTOR ADDRESS cag May’ e"96 25b. REGISIBAR'S SIGNATURE 
ROBERT A, PUMPHREY, Bethesda, Maryland om 966 pad onba, fuctar. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 2 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR A15 (4) { { 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0552 CERTIFICATE OF DEATH 05526 


ee 


NM 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution; +e befqge admission) 
4 a. COUNTY Lint e a. STATE b. COUNTY 

Es MARYLAND Gi, 

gs db. it OR ei a sae lefférporate limi ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimjts, write RURAL et gl garest town) 
oo write RUR, ‘estytown) 2) Le 

ao 

¢ d. NAME 01 SPITAL OR INSTITUT! if not In hospital, gMe street address) |/"d. STREET ues ee t @, IS RESIDENCE 
gi " A ON A FARM? 


B 


bon 
, and in any event, within 72 hours a 


L vc. |_| ves to 1 
3. Bechares First Midgle \ 4 = Month Day Year 
(Type or print) dander Ruclbha- | DEATH 25~19 (G4 
5. SEX: pore’ eee 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In Years |IFUNOER ors | im 


last birthday) | Months | Oays | Hours | Min. 
WIDOWED [B}— —dDIVORCED[_] yrs. | i | 
10a, USUAL OCCUPATION (Give kind of work PG: eRe Seige OR 


reign country) | 12. CIAZEN OF WHAT 
Ap most of ig fe, yd IN 
13. FATHER’S NAME 
nn AF scl 
‘i 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 


(Yes, ag or unkown) | (Ifyes give war or dates of service) 
ee | ¥4 Bo 7- 2 Va 


18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b), and Ol F 4 ana BETWEEN 
SET DEATH 
ss |, DEATH WAS CAUSED BY: 
joy IMMEOIATE CAUSE in fpecsnaa we Bone 
71 A DUE To b3 ze soot gos f- 
Conditions, If any, which (b). of 


gave risé to Immediate -é 3 
cause (@), stating the ( DUE TO acemient 92-17 = 
underlying cause last. (©) ry’ yt J=lb= -~ £5 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


id completely filled in by the funeral 


move Cal 


le 


Address 


s 
s 
= 
= 
3 
S 
a. 
e 
3B 
2 
5S 
is 


, cremation, or removal 


19. WAS AUTOPSY 
PERFORMED? 


ves) 0 i 


20a. ACCIDENT WAS UNDERLYING SE. 
OR CONTRIBUTING (7) CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work |_| at work | 


21. I certify that (1) (this hospital) attended the deceased from. that (I) (we) last 
saw the deceased alive on. = 1964, and that death occurred a , from the causes and on the date stated above. 


2a. SIGNARE | 2b. DATE SIGNED 
ATTENDING gy, MED, STAFF fs 
Cron B. (thle M.D. Be pinecror (pays. C114 AS-—EP 
220, PHYSICI Ta ADDRESS 
Hae OO 4 Dp Wh Mb fb to ER dinars Ave Me, past barebung «Mite: 
2a. way Fagen Zap, DATE THEREOF | 23c. NAME OF ef ‘OR CREMATORY ie LOCATION (Clty, town o€@ounty) (State) 
ae 


4-28-66 Forest Oak Gaithersburg, Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. f Pe gEG 25 aid "S SIGNATURE. 
D 2 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


ey 
= 
bo 
= 
Ss 
S 
Ss 
b= 
os 
o 
= 
= 
> 
a 
ood 
2 
< 
bot 
a 
< 
oS 
a 
a 
2 
8s 
= 
2 
2 
3 
3 
= 
tc 
3 
8 
aa 
= 
a 
s 
= 
<= 
e 
S 
= 
o 
og 
= 
a 
= 
ua 
4 
= 
=e 
o 
= 


Francis H. Barber Laytonsville, Md 


a a : £ 
Ses NN Av Oe RN 


‘Sate 
\oak ‘ ws ei sous aes \\ asusdy | an ee ae S 


3 
“*. Rhy, Odsstat, — saad 
Si ae tS SN ~wdbven & agdsaneh. teh 
8 AN a sala rath ~s wien, att 
¥ wy an RA Ae We me BRA ate a PS) Ph, whipac SUN 


nea Sat eo wank & * wosdindk 


Se daa By 
3 8 iE Est Feagd sawed — Raed <a 
nwA DB aPVES Bs 
Hr oat & SSB aa WA eek 
' me a~ gv~ oq siren a7 
“tS-W-F 


Ka ay XE = 8 
sa-th-Q ~~ ALD Ss aw 
HR EON. cake Daa ah Tad 
AM uy cde tent te a0 deer O6=5 2 =! faite 


Pier > : sOM Void ty motysd <odtel of trons? 


s that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05528 . CERTIFICATE OF DEATH 05527 


ES 


oS yf 
SEs ih viii BWV AL e- Cpa RESIDENCE omer deceased lived, i ea Residence befare odmissj rf 
2-5 vt Ny [thotolelsAetatele/ (yi fanviano 2c 
= 8s b. cy CA ( ‘outside carparote a ¢ LENGTH OF STAY IN Ib aii yy TOWN (If aE corporote limits, write RURAL and give nearest tawn) 
= Bu write and give nearest town! oe 4, 
Pes D.OoAg BETHESDA NAVAL HOSHITAL V2 SINC TOM 4 
as @. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d, STREE] ADDRESS ¢ 
dog We! 
22577 Pho - =f¢2°S ST we) 
 >sS 3 RCE First Middle Lost 
= ASED 
Sse Type ar print) Charles Eithel WAY p 
A 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ABE (In ni 
> st Dir 
a > Male Caue winowed [] ovoreo | Jan. 31, 1940 | o&* rm 
2 
52e To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or fareign a Te, CITIZEN OF WHAT 
85 ugga mcg of waren life, even if retired) INDUSTRY " COUNTRY ? 
S82 Evansville, Ind A 
Sas 13. FATHERS NAME 14 MOTHER'S MAIDEN NAME 
£es - 
558 CLE Q EAbLowA FREDICKE W LAMBEC 
es a ae NUS. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eee ‘es, Na, pr unknown) yes give war or dotes of service 
E- Yee" 563-1960, LMA WOW N|___Navy records 
a2 T8. CAUSE OF DEATH {Enter only one couse per line for (o), (b), ond (c).) INTERVAL BETWEEN 
32 eee ee 5 Transverse laceration of proximal descending Meet DUE Uy 
é ; IMMEDIATE CAUSE (0) zee aeiebe i : 
es Ko aAXx puto  aorca with exsanguinating hemorrhage into 


Conditions, if ony, which gave (0) adjacent viscera. 


tise ta immediote couse (0), 


21. | certify that (1) (this haspital) ae the deceased from F 
saw the deceased alive an. t death occurred at. 
22a. SIGNATURE 


, 19__, that (I) (we) las 
M, fram causes and on the dote stoted obove 


a5 = Zt, DRTESTONED 
deer CO one O| Apr. 8, 1966 


2 

> 

= stating the underlying cause DUE TO 

c ict —_ 

= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
«= S — <= ? 
3 Als ves bd no C) 
= = ace ee cae tance 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

= & N IN A "a _ 

# & | (IFEITHER, NOTIFY MEDICAL EXAMINER} Aircraft accident 

= 3 JME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
i 2 = BM cr vey While fm While factary, street, affice bldg., etc.) 

2 Vv SO2AM pm Apr] 19 66 | otwork geese 

a 

® 

ps 

= 

= 

3 


director, page 3 shauld be detached far use as the buri 


3 Vi 
Se / Me. PHYSICIAN’ ry id. ADDRESS 
3 NAME(WR/ John F. Russo, LT MC USN aval Hos s 
3 230. BURIAL, CREMATION, 23b,_ DATE VIEL, 2c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City or Town) (County) (State) 
-MOVAL i Z 
a Biers AlL tbe \nriington Nations Arlington, Virginia 


3s 
=> 
eg 
BS 


24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
W. W. Chambers APR 1 1 1966 5A Ve j 
Sti, N ashi CL DATE be: if es ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


ae 


20a, EXYERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter ngture oF fnlury in Part Lar Part Jl of Jtem PB.) 
PRIMARY 3 or CONTRIBUTING C) | Adee fi va Mins, | Sh ep per Zam Deepen ted 


2 


» TIME OF INJURY Month, Day, Year 


$~23 wie 


. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
(2 factory, street, officghidg etc.) 


ye HK 


While 
at_work 


MEDICAL CERTIFICATION 


Not While 
[1 at work 


{ 


reat 
FOR 05520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH )o 
« 
HEAL » 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsal 
: a, STATE b. COUNTY , 
ihe Montgomery MARYLANO Maryland rince Georges 
ees ss b. CITY OR TOWN (If outside corporate IImits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
853 & 2 welle pret a gh saree mn) “ 
ge2 §° esda (Rura 12 days Adelphi / 

@ a2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS ®. es 43 
ace 82 U. S. Naval Hospital 8505 20th Court ves] nol 
SE = 3. NAME OF First Middle Last 4, DATE Month ay Yeer 
Cia fe DECEASED OF 
Bak al ‘ (Type or print) Martha Betty Jo GEARY DEATH April 23 19 66 
wie se 5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIEO[]| & OATE OF BIRTH 9, AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 

78 Ee == last birthday) Months | Oays | Hours | Min. 
£a5 a5 Female Cauc wipoweo [7] aivorceo[]| May 25, 1930 ye. | | 
Ses te 10a, USUAL OCCUPATION (Clive Kind of work done | 10. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
wee 5 during most of working life, even if retired) INOUSTRY COUNTRY? 
£5u Ts Housewife Georgia USA 
S38 g& 13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
cen 
BE 
“32 22 

SE —£ 15, WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ] 
Seo ee (Yes, no, of unkown) (ee a aie Seat op 25272 FPO, SanFrifitisco, Calif. 
23% < s IDR Joseph R. Geary,Staff Commander Carrier 

s£ s& 18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), ange). INTERVAL BETWEEN 
28, so PART |, DEATH WAS CAUSEO BY: L ia CORSET GND IDEATH 
Beye "IMMEDIATE CAUSE (0) LLL 
2s 55 ’ +7 OUE TO nye a a 
2 =S J "| Conditions, If any, which (0) a 
a S& geve rise to Immediate 
B 4S ceuse (a), steting the ( DUE TO 
Zz a underlying causa lest. (c). 
= te PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
3 Bo 2 ves [9 No [J 
25 3 

oe 

=] 

3 

. 

m 

& 

« 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 


please execute the certificate, 
TO FUNERAL DIRECTOR 


director. 


TO DEPUTY m, . EXAMINER: This certificate should be executed wi 


3s 
= 
4 
s 


2 
= 


20f. (City or town) (County) Md) 
~< “ td 


» Inspection XJ, iry S<f,  andAn my opinion 
Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [| ey, 
th.o, ASSISTANT MEOICAL wines j Jp, Ae 


mums Be, pew /0_[LE D, Tht, Py LUG 


23a. EAR Se ae 23b. DATE THEREOF 23c. NAME ZF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec! 
hartel | Arlington National Arlington, Virginia 


4, FUNERAL DIRECTO! AOORESS 25a. REC'O BY REGISTRAR| 25b, RECISTRAR’S SIGNATURE 
franets Casch's Sons, 4739 Baltimore Ave. MAY 9 1966 felorts eg 
— —Hyatt seville, _M a 


Xf 


yw 


<—of Health or its designated agent, prior to burial 


= 
& 


tee | 


8 
2 
fs} 
: 
ce 
2 
st 
N 


2 ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


055380 CERTIFICATE OF DEATH 15526 


= 


eD 
ez 
3 = 
@ 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi fence before edmission) 
25 a. COUNTY 
=e e. STATE b. COUNTY 
oe Montgomery. 2 oe eee ee ee —_Mont.gomery_—__ 
neo Y R TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 ay write RURAL and give nearest town) 
. ; 
oye Gaithersburg ___Rurel ___Gaithersburg, “ad. TAG 
a [~~ d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streel eddress) d. STREET ADDRESS o. IS RESIDENCE 
5 00 ON A FARM? 
26 ‘ 
6s Yo —— == ——— — 
3 Ba 3. NEME OF First Middle Lest 4 DATE Month Dey 
aa EASE! F 
gos Wyre etera William andrew Godfrey DEATH. _ April 23 
ce =e Rie = pee as 
mS 5 5. SEX 6. COLOR OR RACE|7, MARRIED [IRNEVER MARRIED [] | B- DATE OF BIRTH 9. Ron IF UNDER 1 YEAR| iF | 
es. Y) | Months] Deys | Hours | Min. 
Boe M Ww winowtp [] _ivorcEo [-] Sept.25, 1882 B30 os. | 
oO $ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g 2 done during most of working life, even if retired) | 
Sse al fam | Virginia | USa ~ 
& Sg ce 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
235 
= £0 
Sak Borequard D, Godfrey Somerville Robinson 
it WAS pa ra IN U.S. eae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross = 
'@3, no, of unkown) | (Ifyesg arordetesof service) 5; 
21.8-09-5108 Family -Mre. W. A. Godfrey Rt. #2 Gai thersturg 
18, CAUSE OF DEATH {Enter only one eause per line for (e), (b), end (e).] INTERVAL BETWEEN “Ma. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


iy IMMEDIATE CAUSE in fn fepgeto fl 4 gg egy is 
cord iene Parivieeehien (b) Chuo laa Ve acheoa - PS tle F A Geof 


geve rise to immediate cause 


cuore undertying alain Tay fy 2) aie og al 4eng —eeply Je, (<4 fede, 


(wie zoe 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS 3 


‘ior to burial, cremation, or removal, 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fo} ‘DEATH BUT 

9 PERFORMED? 

5 Beurgn ey, sa al BS eh: ropky oF Pes tee, Clock ves [] No [Qt 
= 20a. ACCIDENT WAS UNDERLTIN' fe 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) =. 
& | on CONTRIBUTING ["] CAUSE OF DEATH 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~[Eounty) Siete) 

4 Hea'-hne While __Not While factory, street, office bldg., etc.) | 

*E 19 jat work [—] at work [] 1 


‘CTOR: After this certificate has been signed by the atten 


. 1 certify that (I) (Hischespital) attended the deceased trom... A. CoQ Cor Wovcy 10. | Ph. Zed, 19.56, that (1) (wre last 
saw the deceased alive on. OH Zi AEE. + and that death occured fam, from the causes and on the date stated above. 


be retained by the hospital or attending physician. 


& 


should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health pri 


E ‘ 226, DATE 
ATTENDING STAFF 
a e Anetta ett — wo, PHYS. Th—onecror [] pays. 2) Se 2 SSr 
om D, SFA Ee - - a = 
aoe Ze, PHYSICIAN'S F2. ADDRES 
© fo NAME (Type) @@@k  Se@humaker 
a ae | ee 
sug ‘Vda. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
3s REMQYAL {Spacity] 
SQ% ‘Barley April 25, 1966 Leytonsville __ neville, Md, = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 0 3. —s 25b. "5 SIGHAATURE 
15M 7/61 
i _Francie He Barber Laytonsville, Mde_ 


Y16 10g oTtOM ans. VIE Ti emogd 10M 
ob" .prwietedtied Ler By derendied Lert 


x 
ad es Ifeaa Wise) wetorA mal iLiw 
£8 S8BL .2Setee2 W h 
ied aiknity AV ms semtsl perisen 


moeaidon sll ivreem2 yetibou .0 piweuperod 


ymaieds 0 Se eth ysstbem .A WwW .wil= [hint BoLamouns LS on 
a 
eb guideiedsisD tetemcdoo ost 
silivencttwd  s8eL 2S Livy isiwa 


eM . 91 brenodvat 
+ de Ley) 
, abd gsllivenotyed 


* 
Wee 


sedis .H atons14 


SO ELE EEE AR RRTLAND STATE DEPARTAVENT OF REALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7s FOR ST. 


‘CHIEF MEDICAL EXAMINER Oo 


ra 531 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 053 
HEALTH DEPT. 22 ra >. = I 2. USUAL RESIDENCE (Where decessed lived, If inslitution: Residance belore admighon) 
23. a. COUNTY | a. STATE b. COUNTY 
Be go Montgomery MARYLAND _Maryland Howard 
$c § b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
gS writa RURAL and give naarast town) i , 
Seok Olney 9 hrs, Fi. Clarksville, ie 
os Oo |. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4d, STREET ADDRESS e. 1S RESIDENCE 
i av 69 ON A FARM? 
s LE . co 
2s Montgomery General Hospital Tridelphia Rd, 
re a*® a: NAME OP First Middle Last 4. DATE Month Day 
S Ose DECEASED or 
iit. Hype er prin) Dorothy Virginia Gordon bale Rie eee 19 66 
eee “5. SEX 6. COLOR OR RACE|7, married ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suk ‘ ' last birthday) | Months (2x Hours | Min, 
5 Sen = Female White wivowen [-] Divorced [ | Dec. 16, 1933 32 yn. 
gules TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC. State or forsign couniry) 12, CITIZEN OF WHAT COUNTRY? 
ec gas done during most of working life, even if retired) | 
Eu - 7 
g3“y5 {Clerical _ Maryland _USA = 
£ 8G OE 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe = oo o 
no > S, 
« Ged & Richard VanSant Sadie Burdette ~ a 
£- 5c 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass + 
22 te = a (Yes, no, of unkown) | {Ifyesgive warordatasofsarvica) 
BEtES No | Medical Records, Olney, Md, = « 
B= eae ) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and [c).] | INTERVAL BETWEEN 
efeu>r ONSET AND DEATH 
x 2 PART |. DEATH WAS CAUSED BY: 
S33 £ e IMMEDIATE Cause (2) Lacerated liver and spleen with secondary pu ~) 
Skea: SC, DUE TO 
BOB e + Comets, “0 Yertvgurene () exsanguination. = 
foun oo gava rise to immadiate cause 
2fses (2), stating the undarlying ( PUETO 
SERS c (el — = 
SS RQ i)? ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hay . WAS ‘AUTOPSY 
Steg ERFORMED? 
33 3 Eis 8 ves No no 
gee ls ERNAL CAUSE WAS | 20b, DEScRI | RED. tur a 
£23 2 5 | PRARGC or CONTRIBUTING a Lo Sobel ee Ate whay Yeulee" esrrtded with 1t after 
a OF DEATH. | 
B08 pel [eae | failin ield right of way. < 
25948 S| 20e. TIME OF INJURY — Month, Day, Year | 2d. INJURY te, payer aee or ITER HS ert 201. (City or town) (County) {Stete) 
Pome ees g our KICK While __Not While factory, street, office bldg., ete 
258/52] 4: BON 4/8 66 votive £] Street Rt 216 Howard Md. 
seo* 21. I certify that | took charge of the remains described a! held an Autopsy x Inspection Inquiry h and in my opinion 
358 death Ited fi tural ide iE | Homicide Oo Undetermined manne Oo 
on a ra jeath resulte: rom; jatural causes cy . UIC . a ir 
ag 
wr FS Be ee LAA, ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
z 8 3g2 ea PUTY MEDICAL EXAMINER Pt ( af 
Bese? o| [ew Bec nev LOLS GD Leb 
a ge = Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMILERY OR CREMATORY fae LOCATION (City, tow}, of country) {Stele} 
2 REMOVAL (Specify) 4 . 
Q a<of 4—12—1966 Linthicum Chapel Clarksville ,Md 


|_ Burial. pa 
23. FUNERAL DIRECTOR ADDRESS: 


F.C, Higinbothom, Ellicott City,Md 


YR AISME y 


24a. REC'D BY 1966 24b, REGISTRAR’S SIGNATURE 


“APR 12 196 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


Page 4 may be retained by the hospita 


VR AIS (4) 


20M 


MARYLAND STAT E DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05532 CERTIFICATE OF DEATH u 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a couNTY Montgomery a. STATE NG, 5. COUNTY Montgomery 
i 


MARYLAND 
'b. CITY OR TOWN (if outside cor, rpetare limits, c. LENGTH OF STAY INP c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
LVR RURAL an give nearest town) z ait i on op 
Si. RACING hrs, Silver Spring {oro f 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET nOpRESS a ERR oe? 

LO. v . 
Holy Cross Hospital of Silver Spring eek Wey yes(] not] 

3. as First Middle Last 4. HA Month Oay Year 
a 1 7 

(ype or print) Jesse B.axton Greer DEATH i 16 49 66 
5. SEX 6. COLOR OR RACE | 7. maRRIED [+] NEVER MARRIED &. PAFE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
Male White iE O BER a last birthday) ia Oays Hours Min. 

wipoweo [] yrs. 


10a. ng MES Work (Give kind of workdone| 10b. Hod OF BUSINESS OR a Ti. BIRTHPLACE (County & State, or foreign country) | 12. eA EEN Or: WHAT 


f working life, a, sven. | tetired) Ya Te 
erica aoe Aw FE pee ee 


ae 
13. FATHI RS ane 4, MOTHER'S MAIDEN NAME 
C.A. Greer | Rsvdatemt Sarah Platt 
15. WAS OECEASED EVER INU.S. ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
No None 4 ~804) ef : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART 1. OEATH WAS CAUSED BY: “ 
é IMMEDIATE CAUSE a Qeure Munchen Ax Inpnre ri [yaa 
Pri. 
4 Lo] OUE TO Ber oe 


Conditions, If any, which odurgenbe 2 eer ieee (R) Grek ci nay | 


INTERVAL BE’ 
ONSET AND DEATH 


transit permit. Then please remo} 
, cremation, or removal, and in ang 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


5 | Parr se CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
& u ‘ 
= rae a OSE LEROTUG Caediny AS CULAR EAS YES No [] 
= | 20a. ACCIDENT nS. UNDERLYIN ae OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Ttem 18. 
& | OR CONTRIBUTING [1] CAUSE OF 
© | (IF EITHER, NOTIEY Wi MEDICAL ae 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. | While Net While factory, street, office bidg., etc.) 
= p.m. 19 at workL_} at work fea) 

21. | certify that (I) (this | hospital) attended the deceased from. ig & that (I) (we) last 

& 19 ; and that death aad a M, ae the causes oi on the date stated above. 


Se DATE SIGNEO 
ATTENDING 
PHY: ss oinécror () PHYS. CI A b 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


/ want) COM PTOA, 40] [ee MEM SC DB j Mixylo. 
23a. BURIAL, GREMATION, 230. a ji Zac. NAME OF CEMETERY OR GREMATORY 234. Tu NN (City, town or county) Gtate) 
Ranae ihn 1966| hitherest Memoirzal Gardens Looisx. 
Zi, FUNERAL DIRECTO 7 Superga Ave. 2a; REL'O BY RECISTRAR| 750. RECISTRAR'S SIGNATURE 
Warner E, inphrey, One. DP AAng $ 


165 


RS 


iv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
a 


eye) 
05533 CERTIFICATE OF DEATH oe 
B25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Eto ‘OF fo o. STATE b. COUNTY yi 
2-5 lontgome: MARYLAND New Jersey 
c= 33 b. CITY OR TOWN vi outside corporote limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
carey wh agdagive v ’ 
as Bee saa’ CHUPAL) 28 days Metuchen 67-3 
a= s Pl d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. as FREE 
Tepe ly 2 U. S. Naval H t i 
BEoAL . S. Naval Hospital 12 Clive Hill Road ves LJ NO Gl 
= i= 
Se = a Abr First Middle Lost 4. DATE Month Doy Yeor 
3 OF 
Sse (Type or print) Helen Joyce GUBBINGS DEATH April " 66 
~~ © 5. SEX 6. COLOR OR RACE J 7. MARRIED [fF NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER [YEAR | IF UNDER 24 HRS: 
‘a De S ) irthdoy) Months | _Doys Min. 
> Female Caue wioowen [J vivorceo []| Dec. 6 1937 vs. a 
a ia USUAL eal Give ond of ws done be eee OR 11. BIRTHPLACE (County & State, or foreign country) 12, paz OF WHAT 
C=) jurin t of working lite, even if retires ates Meee OUNTRY ? 
2 oR ee Be ) Indiana USA 
io 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ss Frances Symes Eldora Richardson 
s 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Adare 
(Yes, no, orunknown) [(If yes give wor or dotes of service Metuchen "New Jersey 
to Unknown Mr. John S, Gubbings,12 Clive Hill Ro 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (c).) INTERVAL BETWEEN 


. Wi R 5 . 
bills PS MMEDITE CAUSE )___Acuté Myelomonocytic Leukemi: 


me? 
. Y oh DUE To 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), 

stoting the underlying couse a 

i ar ) 


ransit permit. 
crematian, ar remava' 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ji els 

Ss =a ak ae il ? 
21s ves K] No C] 
; | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

z (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Hour om. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L} “otwork_ CI 


After this certificate has been signed by the attending physician q 


directar, page 3 shauld be detached far use as the buri 


21. Vcertify that #) (this hospital) attended the deceased fram__March 30, 19.66, ta_April 27, 19.66 that (tt (we) last 
sow the deceosed alive on April 27 1966 _, and that deoth occurred ot 4M, from causes ond on the date stated above. 


shauld be filed with the State Dept. of Health priar ta buri 


ac 

s 7a. SIGNATU j raat ae ad ae 7b. DATE SIGNED 

& : puys. _L}_oirector pas, CJ] 28 April 1966 
See | 22d. ADDRESS 

z U.S. Naval Hospital, Bethesda, Md. 

2 230. BURIAL CREMATION, ‘23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

° Buriat ahsit 4/29/66 Delray Cremator Delray, P. Beach Co.Florida 


35 
> 
a 
= 


|. FUNERAL dR, SS, 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
RAS Bilparey Funeral Home, 7557 Wisconsin A tay 4 1966 PChianlas | 
my 2 af q BA fA 4 ale) 4 yal 


1 


FOR STA 
HEALTH D 


ges 1, 2, and 3 ta 
ffice alang with form PM3. Page 


Item 18. Give Pa 


(ny 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. ®.., is 


necessary, please execute the cert 


= 
= 


and 2 with the State Department af 


a 


Health ar its designated agent, prior ta burial, crematian, or removal, and in any event within 72 hours after deati/. 


the funeral directar. Page 4 should be farworded ta the Chief Medical Exa 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


VR AI5ME (5) \ 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


055 Ja. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 


a. | a. STATE by CQUNTY 
MARYLAND 
B. CITY OR MM ae autsi robe Timits, a [ TENGTH OF STAY IN Ib CE OR TOW ti utside comparate limits, write RURAL and giv nearest fawn) 


RAL ond ve neares! Jon) 


aye Kk \/An + 35d Tg hema + ae 
d. YAME OF HOSPITAL 0 OR INSTITUTION (If nat in haspital, give street address) d. STREE! ite e. IS RESIDENCE 


SNinglon Samv sAl esp a] se k ae lent 


3. NAME OF __ Fist Lost 4 Month Day Year 
(Type ar print) BEEN bel le Ol: Ve Cun th DEATH £- 06 
5, SEX 6. COLOR OR'RACE | 7. MARRIED [~] NEVER MARRIED [-]| 8 DATE OF ie TAT ea 
da Min. 
mal AL fy. | woown py —ovored OO] ¥ ~ 2 3-/9g, i 3 
Ta CITIZEN OF WHAT 


i. ISUAL eee Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar 41 cauntry) TIZEN. OF 
luring mosT Oh working He, even ¥ retir ——|4{ j INDUSTRY L ? 
miki loo) bee Dis Leccl ef Claly mbial -§ A, 


13. FATHERS AME 14. MOTHER'S MAIDEN NAME 
‘ hardes lace DoW 
Nordes WW nea KE 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, gr unknown) [(If yes give war or dates of service}} 
o { rr- Ale ~\Ne One 
18. CAUSE OF DEATH (Enter only ane cause per ling-fpr (a), (b), pnd (ch) 7) ‘ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) 5 Ee sae ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) CAA 44 rt ttf (ANA ch ia MY Orta 
4261 DUE TO . A) 
Conditions, if any, which gove i) 7 7 A L. ra) Z Car K} 2 <O, 
rise ta immediate cause (a}, 
stating the underlying cause DUE TO fg (7 - 
walk ( har LAK LESh by ALAA ALKYL 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ (yisth | CONDITION GIVEN IN PART !(a) 19. Wiper! 
5 YES no (] 
i= | 20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af iter 18.) 
&¢ | PRIMARY CJ or CONTRIBUTING C 
S | CAUSE OF DEATH. 
S P20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f (City or tawn) (County) (State) 
2 Hour o.m. wile Nat While foctary, street, affice bldg,, etc.) 
p.m. 9 otwork C)otwork_ C1 


21. L certify that | tack charge of the remains described above, held an Autapsy [_], Inspection [X], Inquiry BJ. and in my opinion 
death resulted fron: Natural causes xp Agent a Suicide oy Hamicide [_], Undetermined manner (J 


CHIEF MEDICAL EXAMINER [_] 
SIGNATURE CXCLAE Ln 22, DATE SIGNED 


(AE, (A ep, ASSISTANT MEDICAL or EY 
<5 Hoy by ~ 
EXAMINER'S 
NAME (Type) LSE LZ DE, Ta A Mm iD, a 4 ues et 698 county) 7 U/ & P A 
23o. BURIAL CREMATION, 2b. DATE THEREOF ‘| 23c. NAME OFAEMETERY OR CREMATORY 73d. LOCATION (City Bt Town) (Cooniy) (State) 
EMC ‘Speci 
Barist’ _|apr 21, 1966| Ft Lincoln Cem olmar “anor, Md. 


C ‘ADDRESS Be 1ST; 2SPRUBSIBAR FY CNALRE 7.0 
ON tasty Myatiaville, Na: APR OT 1866) “foe 


MARYLAND STATE DEPARTMENT OF HEALTH | 


oh 


 o38 DIV Ign OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BNe Sa CERTIFICATE OF DEATH 
£2 3S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fee a. COUNTY a. STATE b. COUNTY 
ees SS MARYLAND Maryland Montgomer: 
—_—. b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) 9 35 5 J 
£3 Olney hrs mi Sand: rin, 45 - f 
@ zy a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat address) || d. STREET RaESS _s 8. 1S RESIDENCE, 
zee 
See (-9\_ Montgomery General Hospital Brooke Road yes} not 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
sat DECEASED OF 
eq (Type or print) Harri son E 2 DEATH ril 19 
( 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
\ (tN EvEN ce last birthday) Months | Days | Hours | Min. 
‘ees | Male Negro wipoweD ["] DivoRcED [] 12/ /91 k re 
c- 10a. USUAL OCCUPATION (Give kind of work done | 10b. Aa a poe OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ea during most of working Ilfe, even If retired) NOUS COUNTRY? 
22 Laborer evn Maryland wehbe 
= = 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
a 
BE unknown Anna-Hackett 
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? a . a 
u = (Yes, no, or unkawn) | (If yes give war or dates onae ea il! Montgomery Gen »Adsress 
Ss unknown nknown Hospital records Olney, Md. 
= a 18. CAUSE OF DEATH [Enter only one cause ‘Wee {@), (6), and (¢).1 - INTERV BETWEEN 
ze PART |. DEATH WAS CAUSED BY: 7 Lex vw 45 
Ss IMMEDIATE CAUSE (2) eoT ia lead C7 se = 
ez feo] DUE TO vy 


qe 


Ove OS 18 — 260192 


peohrotic Hart [yree Ds. 


Conditions, If ‘any, which () 
gave rise to Immediate 
cause (a), stating the DUE TO 


I or attending physician. 


ficate has been 


director, page 3 should be detached for use as the b 


underlying cause fast, 

3 PART II. iil 279) TRIBUTING TO DEATH BUT, LATE TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. pic 29 

= 

é anne YES no [] 
2 = 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DE! IBE HOW INJUR'’ ‘D. (Enter nature of Injury In Part I or Part II of Item 18.) 

f§ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE ie INJURY (Home, farm,| 20f. (City or toyn) (County) (State) 

a Hour a.m. Not While eet, Office bidg., etc.) 

a 

= p.m. at work im 


attended the deceased from__¢9 : Bh > to. ak that (I) (we) last 
E and thet f/death occurred at? $OOM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 
ATTENDING (MED. STAFF 
2 Mp. (1 omector C7) Prvs. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


a / - PHYSICIAN'S // we ADDRESS 
a NAME (Iype) Donal R. Lewis, M.D. Medical Center, Sandy Spring, Md. 
3 z 3a. Pied 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (city, town or county) tate) 
5 
A/66 Ash Memorial Sandy Spring, Uc, 
eee weak | htuegudl, — URES 25a. REC'D BY REGISTRAR | 25D. asereae an TURE 
VR AIS (4) aen al Kull e Vd, ol 
20M 1/65 [ foc if warfP? 1 2 


a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7m 5536 CERTIFICATE OF DEATH (J05d5 
228 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s a. STATE b. COUNTY 
278 “Mont omery marvianD || Dist. of Col, = 
os b. CITY OR TOWN (If aoe corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY ORT TOWN (If outside corporate limits, write RURAL and give nearest town) 
zz ee write RURAL and et nearest town) 
© 3 Kens ingt Mashington DZ 
3 gx d. NAME OF HOSP! a oo INSTITUTION (if not In hospital, give street address) . STREET ADDRESS e. Ricca 
ees G0 Carroll Hall Sanitarium 2628 Tunlaw Road, N.W. ves] no bd 
235 3. Perec, First Middle Last 4, oF Month Day Year 
3 = 
ese (Type or print) M/W ME Je. HA AA | DEA mt APRIL. LT” % Lg 
Sas 5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR|IF UNDER 24 HRS. 
som last birthday) | Months | Days | Hours | Min. 
555 Female White WIDOWED fy] pivorceo[]| 9-6-1882 yrs. 
: 10a. USUAL OCCUPATION ere kind of work done | 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a> during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
3 None - = - West Vir reinia U.S.A. 
£a8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee James Morrison Sallie Fugitt 
tae a 5. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address | 
SEs (Yes, no, or unkown) | (If yes give war or dates of service) Washincton, D é C 
S53 = = __= 1265-86-0457LT/ Mrs, Ruth Harvey - “fund aw 
S28 18. TAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).J EET AND CATR 
> Me = ion 
oss PAT DEAT MEE EM ee _EDEW) Cake A oF Stowgcd |OUR 
or f / x 
Ee. 


4 DUE TO _— . 
Conditions, If any, which »_ CEVERALIZ ED Z ed (WOMATOSCS 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


SEwh 1 


20b. DESCRIBE HOW Cm OCCURRED. (Enter nature of Injury In Part t or Part I! of Item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
yes[] NO 


The law requires that the death certificate be executed within < hours after death. 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While — Not While 
Bul 19 at work] at work 


21, I certify that (I) (this-hospite®- attended the deceased from 1W9GE, to ZALL (7, 1966, that (0) (we) last 
saw the deceased alive on. ALAA /7 19. Z¢_, and that death occurred ata, SM, from the causes and on the date stated above. 


22a, SIGNATU 22b. yy NED, 
4 ATTENDING MED. 
(dona ae Mo. PHYS. E7T”_DIRECTOR OF ps. Che 
22c. PHYSICIAN'S 22d. ADDRESS AP ee 
NAME 8} 
(Type) | Z é io 
23d. LOCATION (City, town or county) (State) 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


After this certificate has been si; 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to buria' 


23c. NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL q ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
ee (Specify) 


24. woe FUNERAL DIRECTOR 


Tee epi carignls SO%8: weeds D, Ce. ofPR 9.5 1966 _fOAonlss Judge _ 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oaeae wg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05536 


> 
HEALTH DEPT. [i place oF tate 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY 
Ment emer MARYLAND Ma - M tot, sare Y 
b. CITY OR TOWN {If outside carparate limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest, tawn) 


Mer fis berg - Zeers . Martins berg 1k af 


NAME OF HOSPITAL OR INSTITUTION (IF nét in haspital, give street oddress) STREET re. © RRR 
FD.Z 2 -Dickersen Ri FDAR Dickersen . ves CL) xo fi) 


S 


2 with the Stote Deportment of 
ent within 72 hours after death. 


This certificote should be executed within 24 hours after death. If 2 delay is 


£3 
Gard 
3 
2s 
c= 
+m 
“a 
ELE 
vs 
Paes) 
ss 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
-¢ DECEASED if fi i ft OF 4 
Zo typearpin) Wi /fiam « 7 ami f er) | beam Agel! 42. 966 
Se 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE ae 
a ™M. Colerec)-| wowing ——ovorto O] Mey 27 /$9f 7 y's 
ES 10a, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR i. Bi mi fag ar bie courtry) 12. CITIZEN OF WHAT 
So during mast af working lite, even if retired INDUSTRY UNT, 
ew : ae /ond.. LSA. 
=2 ot 13. FATHER'S NAME 4 ee DEN NAME 
‘= ac j . . ie 
5 Sas hes tiliam. 7 Hame/ten. Sr . Shreves . 
g 22 
pee ps ii pte IVS ARMED se 16. SOCIAL SECURITY NO. | 17. am Address 7“ 
= oS 2s ‘8s, na,.or ynknawn. pecs lates, af servis oy 
2s Es eS. (Yar Lage. / on PSone ~ fem # 
z= ae 18. CAUSE OF peri uae ain ane cause per line far (a), (b), ond {c).) INTERVAL BETWEEN. 
S ae PART |. DEATH WAS CAUSED BY: 2 ie NET ANP DEATH 
Pee IMMEDIATE CAUSE (0) efrenal cuse-— SUF ef 
Sree Baa Yoo} DUE TO 
22 ¢£ = Canditions, if ony, which gave (b) 
2p BE tise 1a immediate cause (0), 
eae E 4 DUE TO 
ae o$ steting the underlying cause 
{2 as last. — ae (9 
a os — 
Bee = cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 15. WAS AUTOPSY 
woe Sto 2 
ee veto sels ves [_] NO 
SS 2 % J& [toa Exar cals was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18) 
=> 28 = PRIMARY Cr CONTRIBUTING ia] 
= ee ST cause 
eee = oe 3S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, farm, | 20f. (city or tawn) (County) (State) 
rey Y, 
Ee505 = Hour a.m. While Not While factory, street, affice bldg,, etc.) 
2e3Bs pm, 19 atwark L] otwork [J 
= 7. 5 : 5 - 5 Fea 
ge 3a 2 21. | certify that | toak charge af the remains described abave, held an Autapsy [_], —Inspectian Inquiry XJ, and in my apinian 
Soy iS & death resulted fram: Natural causes . Accident [], Suicide [7], Homicide [7], Undetermined manner (} 
2s eha 
S85a8 CHIEF MEDICAL EXAMINER [_] 
252s >». oo a 22. DATE SIGNED 
— y aed cae Rak mp, ASSISTANT MEDICAL EXAMINER 
-~o . oe 
F528 5 | | omnes DEPUTY MEDICAL EXAMINER 4/1 2 3) 6é. 
25 eZee NAME (Type) Address (Street, city, fawn, or a 
o >is 
Se2bts Ba. Bi N, 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
32 Ey ata ; iN. ; 
= = 
ite blot a To "Bbr .66 Arlington National Arlingten, Va. 


TO DEPUTY i. EXAMINER 


a 
ong PRETO) ADDRESS =] Bo, RECD BY REGISTRAR | 7S, REGISTRARS SIGNATURE 
y A R Ma 
5 ‘ ekville e 
ais Red A! 6 -wtle Re : APR 19 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] (M) Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OS 


538 CERTIFICATE OF DEATH 05537 


ae 3 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S65 ocouty Montgomery a. STATE +. b. COUNTY 
ee ae MARYLAND, North Carolina 
235 B. CTY OR TOWN iF ‘outside corporate ing © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Su rit give .ggorest t 
Bes Bethes (Rural) 11 days Swansboro Ei ams 
eis d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS ®. BREIDENCE 
Bgs U. S, Naval Hospital Box 333 ves (] no Gh 
a ’ 
Ped 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
raive CEASED OF , 
eS Type or print) -RGward Ronald HANSON peatH April 10 Ww 66 
Eos 5. SEX 8 COLOR OR RACE | 7. MARRIED FX) NEVER MARRIED [-]] 8. DATE OF BIRTH 9 ASE a FUNDER TYEAR_[ TF UNDER 74 HRS. 
S 10! 
. Male Cauc winoweD [] oworced []|Sept. 6, 1934 31 ¥ 
3 100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
5 dugit st of working lite, even if retired) INDUSTRY COUNTRY? 
ee Oe. Marine orps Summers Point, New Jers SA 
com 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2BcS 
S23 Raymond G. Hanson Dorothy Bollen 
ie 3 ee FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT PleasantvilleMes New Jersey 
= = '@s, NO, OF UNKNOWN, yes give wor or dofes of service, 
5E5 yen | hu7 24 7hok | Mrs. Carol BE, Hanson, 105 Collins Ave. 
rq 
2 a8 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
>ee IMMEDIATE CAUSE (0) Bilateral broncho -pneumonia associated wit 
eet pe, DUE To septicemia 
222 Conditions, if ony, which gove (b) 
A= NE4 tise to immediote couse (0), 
aes . stoting the underlying couse SUE TO 
Se lost. () 
2,3 = 
ges wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
a3 Fe Se 
255 = ves [X _no (J 
sar 3 Ao, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
=. oe BUTI E E 
Se. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“es 3). TIME OF INJURY” Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF TURF (Hors, re) 20 (City or town) (County) Grote) 
££ 2 lour a.m. wie Not While foctory, street, office bldg., etc. 
co» = 
Bad otwork CL] ot work 
S22 
FE ail at that (&) (this = ital) ew the decegsed franMlar, 37 ,1966, to_Apr. 10, 19.66, that (¥) (we) las 
Be saw the deceased alive on. saw ]900__, and that death occurred MEANT, cieatia ued oe fram causes and on the date stated obove 
= 
S42 220, SIGNATURE ; 2 Raine aaa ane 2b. DATE SIGNED 
Eee SR PHYS. O onecor © pas. GA] April 11, 1966 
See | 7c. PHYSICIAN'S 724, ADDRES 
eS NAME (Type) Francis Hohnson, M.D. U. S. Naval Hospital, Bethesda, Md 
— <a 
3 32 230. BURIAL, CREMATION, A My, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
oun REMOVE Spey) 7 ag Holy Cross Cemetery Mays Landing, New Jersey 
le 24. FUNERAL DIRECTOR Wa aDURTSS “APR ¥ WR EG 2SPARESTRAS ILO QUEE 
VR AI5 (4 at 
20 M1788 W. W. Chambers Co.1400 Chapin St., N. We ry j go 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 
o 


cok 


Fo tat 

sr A/Ay 05350° CERTIFICATE a) earl 

2: } eI E i) rey RES| ICE (Where deceased lived, If Institution; Reslgerss before on 
2 r a, STATE b. COUNTY, — 

27S Montgomery ane Avi. Maryland bgomery— 

bat had b. CITY OR TOWN (if outslde coi Eperate, limits, ¢c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
oy ee write RURAL and give nearest town! ) 3 ’ 

cme Olney QUéy Highland / -o 

3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pie tess 
2en : 

ees Montgomery General Hospital BhOOWy Grpy¢ /Voungati on ves] no fd 
> 

z re . pices Mal First Middle Last 4. DATE Month Day Year 

Oo ue = : 

65 < (Type or print) filton Bentley Harding DEATH April ce 19 66 
Ses 3. SEX 6. COLOR OR RACE) 7. MARRIED [X] NEVER MARRIED []| ®& OATE OF BIRTH 9. AGE ETE fates TERY jE a 
a : jonths | Days | Hours | Min. 
Bee Male White wipoweD [-} —_bivorceo [-} 85 yrs. | | 

= 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
oo during most R ets 2 life, even If retired) INDUSTRY COUNTRY? 

B35 red Maryland 

ae 13, aes NAME 14. MOTHER'S MAIDEN NAME 

Bze Noah Harding Helen XIX Iglehart 

eee ber 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

22 S (Yes, no, or unkown) | (If yes give war or dates of service) 

®Ss No z Mrs. Elaine Iynn,20 Pheasant Drive, Elkridge 
e238 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).1 | INTERVAL BETWEEN 
aas PART |. DEATH WAS CAUSED BY: e: Mail atc) N51 

ss IMMEDIATE CAUSE (a), f 
ae Lae Gf 
: Tee} DUE TO 
Conditions, If any, which ) Coronary sclerosis 10 yrse 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, (c) 


| PART It. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a) | 19. ks PAS ATES 
Bronchopneumonia, bilateral yes Bq oC] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While Not While 
p.m. 19 at work |_| at work 


21. | certify that (I) (this hospital) attended the deceased from_inly, _, SOE 19 that (I) (we) fast 
saw the deceaseqvativ On-|ym2-2me—___.19. 66, and that death occurred at—<* 4 ‘tin the causes and on the date stated above. 


22a. SIGNATURE Ss 22b. DATE SIGNED 
yi 4 % oF Fray, ATTENDING MED. TAEF 
$ PHYS N° fe] Dintctor (] pays. CI 12246 


22c. PHYSICIAN’S t 22d. ADDRESS 
| | NAME (Type)Dy,Charles Whitaker ] Clarksville, Maryland 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, Comin | 23b. DATE THEREOF 
Mt. Zion Highland ,Vd. 
2A. ARE ARcTOR 4-25-1966 ‘ADDRESS lw BR 2 1066 25b._ REGISTRARS ds 


ificate has been signed b 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


REMOVAL (Specify) 
VR ALS (4) F.CeHiginbothom,Ellicott City, Md 


DA’ 
20M 1/65 


] 


5 moy be retained far your files. 


Fy MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | taak charge af the remains described abave, held an Autapsy (XL. Inspectian BQ, Inquiry PRL and in my apinian 
death resulted fram: Natural causes [_], Accident [_], Suicide (M.  Hamicide (J, Undetermined manner (—] 
CHIEF MEDICAL EXAMINER [7] 


” 
pa D- (32th mo. ASSISTANT MEDICAL EXAMINER [_] Vi A 3he 22. ave SIGNED 


Health or its designoted ogent, prior to burial, 


- é fond 
FOR STATERA, 05540 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0d 539 
HEALTH DEP 7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, iF institution: Residence before odmission) 
222 Se aie i Tyomery MARYLAND nN Ave. 2 ONY Monkgimery 
22 %s¢ J 
gee §8 BG OR ve (Frid copaate ris, C LENGTH OF STAY IN 1b |] c CITY OR TQWN (if outside corporate limits, write RURAL ond give nearest town) 
> ite 
S52 £5 REE PE Ris ters ferns Chase. / 
a as NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give Street Eel & STREET ADDRESS & RESIDENT 
—-£& &¢, : -, ON A FARM? 
=ys 3300 Fas l? ERK /? BRK / of Street. ¥705 [BERKI yy _Stre 6 wR 
ee ey oc 
= oe ae 7 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
sas 8 DECEASED . OF 
ie gee Aype/or pent) VIEZ ee (pha detd? DEATH of 22 nbé 
258 5 SX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-)] 8 DATE OF BIRTH 9 E leh TENDER TART FUNDER 2S 
gest s] Days in 
sae wows [) oworceo F}] Jans. /P// aes || he ar 
s&s Ps 1b, USUAL OCCUPATION [ve kin of wark done TDb. KIND OF BUSINESS OR TH. BIRTHPLACE (Stote or foreign a Th CITIZEN OF WHAT 
£25 S36 during mast af warking lite, even ifretired) INDUSTRY ; COUNTRY? 
eee AoU se wife Dm €. [tR ki tiha USA 
ese &e TS. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
ae tS as F > 
= = ; o G4 Q 
a5 ep if f ARTAL KUM PAL 
peu ES TS, WAS DECEASED EVER INU‘, ARMED FORCES? 1 SOCIAL SECURITY NO. ] 17. INFORMANT ee n= a Aditeis r 
2.6 a] (Yes, no, or unknown) |{(If yes give wor or dates ice) \) 4GOS i od /ey s 
> oe > Pa as) -—_—_ =~ 7 > 
225 Es — Keed Harris Cheud 
x 5 = a & 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) ce been 
~ 8® PART I. DEATH WAS CAUSED BY > ; ' 
B*2 §5 IMMEDIATE CAUSE (0) og ef/SontiNn By ra | 
BES a¢ ¢& DUE TO 
Stet 2 Conditions, if ony, which gave 0) AAenta/. Defressior — SYA. 
fat a=) € rise to immediate cause (0), DUE To 
Eee) ¢ stoting the underlying couse 
gee 35 ee ae =~ @ 
ZED a mals (c 
EES ex | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) IE HAS AUTOR 
Scans fs —— 
Ce laa & yes [_] No [1] 
Sey & | Oe, BITERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lof item 18.) 
.=2 & i F 7 Pr 
ess © | cause oF beat, Tock. over dose. of-elrvgs. 
res 3 [2c TIME OF INIURY Month, Day, Yeor 7OH_ JURY OCCURRED Te. PACE OF TNURY (Hone, ta 20f (City or town) (County) Tate} 
<= ¢ ue While Not While actory, street, office bldg., etc, > 
ae S] 7 PBRat 229 6b | te Same Be ime Lhesly Chise Monk pd. 
ee) 
Pa 
= zs = 
285 
Bes 
Sse 
ags 
wee 
tes 
oft 
fe 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


DEPUTY MEDICAL EXAMINER rsa 
EXAMINER'S 
te NAME (Type) hn G. Ball, M.D. Address (Street, city, town, or county) 
2B reno Anise 3b.pDATE THEREOF ‘23c_ NAME OF CEMETERY, OR CREMATORY pa JOCATION (City or ro) 6 (County) (State) 
Creombaion |4/25 To66 Cedar Hilt Prince Geo. Co. Mde 


. Sa. YREGASTR i 25b. -AR'S SGNATYRE 
mgugdh |" RBSELE A. Punphrey BEC Resda,va. | "APR 96 


Pe 


The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


uted within 24 hours after death. 


VR ALS (4) v 


2DM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05541 CERTIFICATE OF DEATH Jo540 


rc 
2 1, PLACE DF DEATH 2. USUAL RESID NCE (Where di lived, If institution: Residence before admission) 
3% — a. STATE b. COUNTY Wie 4 
Rs oO. MARYLANO 3 
os b. cre OR TOWN (if olitside aie limits, c, LENCTH OF STAY IN 1b || c. CITY OR, TOWN (If outsidg/corporate IImits, write RURAL and give nearest town) 
BS: 2 URAL and give nearest town) . 
= 3 ) = BZ é 
aa IAME OF HOSP|TAL GR INSTITUTION (if not In hospital, give Street address) 
2an 
= Bs ( ae 
s5s = E First Middie hast : jonth 
oo * DEC . F . 
ase (Type or print) os DEATH 4p 6 C 
See 5. SEX 6. COLOR OR RACE | 7, saRRiED§C] NEVER MARRIED[_] | & DATE OF BIRTH 9. AGE QA years [IF UNDER 1 YEAR IF UNDER 24HRS, 
ars last birthday) {Months | Oays | Hours | Min. 
= WIDDWED [_] oworcent]| /- 7Z~-Y/ 02S” yrs. 
= 10a. USUAL OCCUPATION (Cive kind Gf workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
€ 
2s Housewife Home Maryland 
acs 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ao . . 
=& William Porter Leona Dorothy Reaves 
= 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT 341uMhiversity Blvec 


C¥es, no, or unkown) | (if yes vive war or dates of service) 


No 213-38-4250| Mr. Paul Harrison Kensington, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 2 = Le oe 
(MMEDIATE CAUSE (a). ce kel 
f QUE TO x ih, 
Conditions, tf any, which ia i, LE ts 
gave rise to immediate 
cause (a), stating the OUE TD 


underlying cause tast. () 
“PART Il. DTHER SIGNIFICANT CONDITIDNS CDNTRIBUTINC TO DEATH BUT NDT RELATED TD THE TERMINAL OISEASE CONOITION CIVEN IN PART 1(a) 


L-transit permit. 


19. WAS AUTDPSY 
PERFORMED? 


yes] No [e} 


208; ACCIDENT WAS UNDERLYING [) 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

20e. PLACE DF INJURY (Home, farm,| 20%, (City or town) (County) (State) 

factory, street, office bidg., etc.) 
19 
21.1 arty, that (I) (this hospital) attended the deceased from_22@2— ——, «19@.5_, to. 2-2, 1942, that (1) (wer last 
saw the deceased alive ofl D2 9b, and that death pccurred atdZZoaM, frofn the causes and on the date stated above. 
| 22b. DATE SICNED 
0 STA 
LZ. Lont for mo. BRS” A ointctor ee Bis ey 
22c. PHYSICIAN'S oe ey 
| BOY A, (YLT IA) |707 Leradlen 2: abn per, 7A 
23d. “LOCATION (City, town of coun’ (State) 


20d. INJURY OCCURRED 


While Not While 
at work{_] at work 


MEDICAL CERTIFICATION 


d with the State Dept. of Health prior to burial, cremation, 


2 
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= 
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‘3 
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director, page 3 should be detached for use as the burial 


should be file 


23a, aatoY GREMATIDN,| 23b, a peer tat 23c. NAME OF CEMETERY OR CREMATORY 
Sr) | 4/25/66 Sunshine Cemetery Sunshine, Maryland 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’O BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


Robert A, Pumphrey Bethesda, Md. 


oaPR 26 196 


1/65 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Qeenisien OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s CERTIFICATE OF DEATH 054] 

22 8 1. PLAGE OF a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Saad a. STATE b. COUNTY 

Lue 40 MER MARYLAND Maryland Mon? DOWRY 
Sos b. CITY DR TDWN (if outside Feo he c yee OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and givé nearest t 
Bg 2 write hs and give ni ie) town) 

= 3 <= [ver a eARS Silver S paina 

Bean d. NAME OF HOSPITAL OR it UTION i notin hospital, =. street address) || d. STREET ADDRESS IS seams 
28) id 1 ) 

SBE g/ ¥KCo- Que Ayre. ee 16 - Dw Ave feria vo ff 
SS EN\| 3 NAME OF First ve 5 Middle 4. DATE Month Day 10 

es] DECEASED OUIS 

25 A (Type or print) Mekhi set, 2 AARR Son. 4+ ar 1960 


5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED [-] | & DATE ut or 


| ais | owvorceo | /- S— 5S 


1Da. USUAI LRT Se of workdone| 1Db. KIND OF BUSINESS DR 
during most of working life, even If retired) 


rG: 


13. FATHER’S NAME 


Ce Sa (in pe 
last birthday) 


yrs. 
TI. BIRTHPLACE (County & State, or foreign country) 


Clair bing Sonor Ru ss/A 


14, MOTHER’S MAIDEN NAME 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pol Days | Hours Min. 


12. CITIZEN DF WHAT 
COUNTRY? 


, and if artypwte! 


transit permit. Then please femove 


3 
2 David Polinefsk | Ea Zh 
5 Gee eae cant aa a 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
e ca ps. Edith Ad ser SHE. 
Gi 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J ip NERA Pere 
5 PART |. DEATH. 5 > 
eFes nar oermsewsen er, Conows RY Inrrou 001s © brcanorr wrAkel 
2 Slo 33 n 
2 = cmaeccn it ‘a which Seen o_CoHavAry Aru EROSGLE R OLS LEAKS 
ow gave rise to immediate 
= cause (a), stating the DUE 2 


underlying cause last. (©) 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


= 

a 

2 

= 

= 

= — = 

= & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 

BAYNE ge 

Lf } = 

BONS CEREBRAL “TH p04 B038IS ves[] NO DR 
= al = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

° § | DR CONTRIBUTING () CAUSE DF DEATH 

.=4 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, eat 20f. (City or town) (County) (State) 

2 a Hour a.m. While Not Whil factory, street, office bidg., etc.) 

a le 

& = p.m. 19 at work at work 

a 

o 

= 


2f, 19: ¢&, that (I) we) last 


21. I certify that (I) (this hospital) attended the deceased from. 
sh 2 vecurred at/257M, from the causes and on the date stated above. 


19 


saw the deceased alive pn 


, and that dea 
— 


32b. DATE SJGNED 

wo, Be a Biacror CI] PVs, gael at (IA 
Cc. Haas 4 5 eS, 22d. ADDRESS yee 
| Maptl Ae Sieek’ _| J 7/2. Ww 


23a. Berle Eig | 23b. DATE THEREDF 


uRiAL rig vari 23d. LDCATIDN (City, town-or county) 7 State) 

Aigisgn pes IJ 1066\ Lets ‘Se ack del Oven We, WPA 

24. a RAL DIRECTOR s 5 te tl EC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
id ee Sadie io PR 29 196 


20M 1/65 = 


23¢. NAME DF CEMETERY OR_CRE! ]ATORY 


director, page 3 should be detached for use as the b 


should be filed with ¢ 


< 
s 
Pa 
a 
SS 


ol 


go MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05543 CERTIFICATE OF DEATH nog. oof 5.4.9 


aes 
4 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& fs (Vp °°" mowrcomery marviano || 97"! MARYLAND — ° °'N MONTGOMERY 
eS b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
g ss RURAL ond give nearest town) 
2 22 SINGTON : KENS INGTON / 
aD d. NAME CR HOSEray {If not in hospitol, give street address) d. STREET ADDRESS. e. § RESIDENCE 
i. 6 4405 4405 GLENRIDGE STREET | sO soy 
cy] Uv 
BSS 3. NAME OF First Middle last 4. DATE Month Dy ~~ 
a3; type or Pin MARGARET A, _ HARRISON _|_ eam 27 9 66 
= > 8 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 3° lost birthdoy) [Months] Doys | Hours | Min, 
3 Ie FEMALE | WHITE [woowK)  ovorceo) | APRIL 14881 85. 
= -e8 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g HO SE of working life, even if retired) 
: EWIFE WASHINGTON, De Ce UsSeAe 
2 is Ons Ey 14. MOTHER'S MAIDEN NAME 
= 
2 286 
B Bee WILLIAM E. DRALEY MARGARET A. BROWN 
= 233 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address 
> a. § = (Yes, no, oF unknown) (if yes. give wor or dates of service) 
& ofs NO | DORI: 
a a 
3 Ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond om INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY; & de Lokal ONE ANOIEATE 
= 5 
2 Ose IMMEDIATE CAUSE (0). Qnkirtose ee len 2 “pee Ad 
— tee f fe 
ae nay DUE TO WZ 3 ta 
S 3 i 1 
PES st < Ay tg-<. Gs dae ee] Ot 
= Be> Conditions, if ony, which ALA RA ty 
= f é 

8 GES gove rise to immediote e O > 
sate Eaaee couse (0), stoting the under. ( CUETO 
Se%sz lying couse lost ©. 

eegse a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
tases fe) —E—r—ese PERFORMED? 
— FF oe ‘a - 

Tend S ves [] No[] 
Pa0L. 9 Uv 
ts = y 
Foose = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geet & |OR CONTRIBUTING L] CAUSE OF DEATH 
eeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss  |20c. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) KGeont el (Stote) 
Sorgso ray Hour 0. m. While Not while foctory, street, office bidg., ee) 
zz: 2 & = Pm, 19 Jot work [J ot work 

mis ois F 5 
Zeiye 21. I certify that ! attended the deceased from__(7E /_____- iggy , Wott, fas Cae , 1G that | lost sow the deceosed 
ise os % 
oa “e 5 GV On ee ee Ose. AD oS , ond that death occurred at /_ = sa from the causes and an the date stated abave. 
: ye so ADDRESS (Street, city or town, stote) DATE SIGNED, 

US. 
Sees. Sait Mc Te wo, 2-90 Coren» Gre , Keurnolen > 
w 85 Oa ie xl eck cr m a a8 

Ocagzva 

San 
22535 PHYSICIAN'S ff ¢ els eM ie oF] 
Seges NAME (Type) Je ww EVERETT 
Ss BoD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
2 33 os REMOVAL (Specify) a 

EGae 6425 Ons 5 é. d 
Piet?! 23. FUNERAL DIRECTOR'S SERIES ea, ORES ASH, Do Co | 22 RECDBY REGISTRAR | 24b, REGISTRAR'S SIGNATY 

s 

VS ANS (4 
Vans ds BDL 14TH, ST. NeWeloaAPR 29 1966 poles 


ecuted within 24 hours ofter death. 


: The law requires that the death certifica 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ber ex' 
() 
en please rem 


M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| saad / 
a 05544 CERTIFICATE OF DEATH 15543 
gz 3 5 ui a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
552 o. COUN o. STATE b. COUNTY 
375 Montgomery _ MARYLAND Florida OV ROE 
a 3s b. CITY OR TOWN (IF outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sou write RURAL ond give,neorest town ; 
ane the sda (rural) 22 days Key West id fe 2 
= te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS. e. B RESIDENCE 
Se i ? 
See ~o | U.S, Naval Hospital Bethesda, Md. 1193-A Gilmore Drive ves () no &) 
=85 3. Hed oe First Middle lost 4 ie Month Doy Year 
oo 
BSE Type oF print) James Edward HARROD DEATH April 2h 66 
2soe 
Ee 5 S. SEX 6. COLOR OR RACE 7, MARRIED ip.4 NEVER MARRIED Oo 8 DATE OF BIRTH ) ‘peton HEUNDES 1 TEAR “ 
s | Do E 
Gos Male Cauc. wiooweo [] —oworeo []] 19 DEC 1923 2 altel eed hana ipa, ‘ 
2 hee USUAL Fehon Gis ed of are done 10b. FIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, qed) pr WHAT 
= . ian Ta, Ae 
£32 ee Navy? Black Ford, Kentuckey W.S.A. 
Pa aot 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
asé William H. HARROD Vernie CRAWELL 
& 2 tr WAS eel vt hityess ARMED: ORE | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ets ‘eS, NO, Of UNKNOWN: S give wor or dotes of seryi 
see S ce ~"APROO | 406 16 1564 | Agnes M. HARROD, Same as Item #2 
a Ss 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
See PART. DEATH Wis MEDIATE CAUSE o)__BrOMChogenic carcinoma with metastases pe 
x2s | ! 
ae le DUE TO 
BS Conditions, if ony, which gove 0) 
‘eu rise to immediote couse (0), 


stoting the underlying couse DUE 70 


3 

235 

aS 

coo 

sec lost. (3 

2 2 al 

38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. WAS AUTOPSY 
2ec S$ 7 

pls ~|= YES no [] 
Zee & | 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

mes & | OR CONTRIBUTING CICAUSE OF DEATH yey NA 

Bes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2a S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY ome, form, | 20. (City or fown) (County) {stote) 
£3 i Hour o.m. While While tory, street, office bidg., etc.) 

as $ is p.m. NA 19 sibel O igen Oo Nis NA _ 

ea 21. | certify that¥QX (this hospital) attended the deceased fram _L_APRII , 1966_, to 24 APRIL, 1966, that (we) last 
gst saw the deceased alive an A 19 , and that death accurred at’? 00 @M, fram causes and an the date stated above. 
Sst 720. PIGNATURE 22. DATE SIGNED 

we F f' a \e ATTENDING MED. STAFF 

ad Aum ¢ Mitra MD. PHYS. (1 irector OO pays. 

Be 2c. PHYSICIA 22d. ADDRESS 
Sha, ; 
= | AME (Typ AM CHUMA U.S. Naval Hospital Bethesda, Md. 
za — 

5 os 230. BURIAL, CREMATION, by DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
San Baye Life PES \krlington National Arlington, Virginia 

ri 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 
20 M 1/66 


Wl, CHAMBERS, 1400 Chapin St. NW,, Wash. DC. 


fhe rbhag Seecis. 


By 


2% hours after death. 


ok 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/05545 CERTIFIGATE.OF DEATH. Jo5dd 
1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
: Montgomery : SMEMaryland S COUNTY Mone gomery 
b. CITY OR TOWN (if outside expats limits, C. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) - a 
Silver Spring, / 


Silver Spring an 
d, STREET ADDRESS 8 Renee 
400 Lamberton Drive yestalenetel 


MARYLAND 
c. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 
Holy Cross Hospital 


and cdmpletely filled in by the funeral 


 reeaoye farbon papers. Pages 1 a 


PE; 
= 
oa 
i 
5 
3 
= 
eo. 
x 
Pa 
= 
= = B pi First Middle Last 4, ee Month Day Year 
= < (Type or print) ALICE Ve HAUCK DEATH April EAD ? 19 66 
z > 5. SEX 6. COLOR OR RACE |7, MARRIED [2] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE [in yeote [FUNDER T YEAR FF UNDER 2 
2 is jours: in, 
Ey zi Female White wipowe [7] DIVORCED [_] May 24, 1906 |59 yrs. wey" | pia | 
i s 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
204 a during most of working life, even If retired) INDUSTRY England COUNTRY? 
& ‘ 
2258 Housewife S'SGheS 
3 eeu Q 3. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
= " ‘ a 
= Bee John H. White Katherine H. White 
a Pn 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SDGIALSECURITYNO. | 17. INFORMANT Fiushand ‘Address 
= £2 Ss y (Yes, no, or unkown) | (If yes give war or dates of service) k-400 b il d 
Bess No Unknown John J. Hauck- Lamberton Dr, Sil. Sp. Md. 
i S = 18. CAUSE OF DEATH [Enter only one cause per line for (a), r SOY MAD DEAT, 
Saas PART |. DEATH WAS CAUSED BY: 
BE UES IMMEDIATE CAUSE (a). 2 
£8 oF _- 
aa s DUE TO 
ge: 55 oie Conditions, If any, which (b) 
SeSac. gave rise to Immediate 
c= 32 cause (a), stating the DUE TO 
=e ace underlying cause last. (c) 
RE & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. Was AUTOPSY 
ct DY oi 4 
Esals s ves] No[] 
= or D = 
#8 Sez NN = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=a SoS } |] OR CONTRIBUTING [] CAUSE OF DEATH 
Sg see 2, \&] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae 
= o 222 3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a5 ~Sa B Hour a.m. hl fh factory, street, office bldg., etc.) 
Tsu 8 Am. hile, Not While — 
S2s3 3 = p.m. 19 at work at work 
23 ee £ 21. | certify that (0) (this hospital) attended the ints from. 19, - to. that () (we) last 
ESSss IN saw the deceased alive 19. andAhat death occurred at7sAM, frofi the causes and on the date stated above. 
e: £3n5 22a. SIGNATURE | 22b. ,DATE SIGNED 
oD 
52 = “ ATTENDING ED. STAFF — = 
2P5 HY 22c. PHYSICIAN'S We ee ADDRESS bygearon [pas 2) ashln oe. 
= a 5 i F: fn 
E= . i; ? 
Ec Es2 | NAME (ype) ARTHUR H. LEWIS 1733 - N Street, N. W., B. aR 
zzz 
Ze Res 23a. CATES ara 23D. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
eo ota AC specify) . 
ee Burial 4/25/1966 Parklawn Cemetery : Rockville Maryland 
/ | 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
vas |)" | Robert A, Pumphrey Bethesda, Maryland ow APR 9 8 fobonles Judge 


= ; 
SS 
57 


necessory, pleose execute the certificate, writing the ward “pending” in pencil j 18. Give Poges 1, 2, ond 3 to 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours ofter death. ®... is 


stems L0%eh Fitm Go/O ©&/ dWARYCAND- STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
STA 05546 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 
HD C) }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY Mont Montrone 

2 sl a(S) Montgomery ret 0. STATE Plaryland b. CUNY Montgomery 
8 
é< 3 B. CITY OR TOWN (IF outside corporate limits, © LENGTH roy IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
3 as write RURAL ond give neorest town) t athe : , ¥ i. | 
= ts Silver Spring E RiknwxSipxeney, Kockvilte ed | 

3 NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d ate gs 6. 1S RESIDENCE 
E £99 BOOB TIARAS OCIS 1 Hallett Street CHE 
s g Py thcerrs Mee ves (xo Goa 
£ 3 ia First Middle Lost 4 DATE Month Doy Year 
a (Type or print) Christopher Brian Hayes DEATH April Bl 966 
§ 5. SEX 6 COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [Gq] 8. DATE OF BIRTH 9 GE me TEUNDER 1 YEAR _[ IF UNDER 24 ARS, 
2 lost birthdoy Min. 
S M White widowed [[] oworcto [| 4.766 Oy 

To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY - : COUNTRY? 
nfant None Maryland U.S.A. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges ]ond2 with the State Deportment 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Daniel Alfred Hayes Roseann. M. banounae Jahouchue 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service Ps E - 
io None Nene Daniel A, Hayes, 4406 Hallett St., 5. S., Md 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH Wes MEDIATE CAUSE (0) Bilateral interstitial pneumonitis of 


Health or its designoted agent, prior to burial, cremotion, or removal, and in ony event within 72 h 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomine: 


Vis O 
~ DUE TO - A 
Conditions, if ony, which gove ) probable viral origin. 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. («) 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
3 = YES no 1] 
<=] 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Be | PRIMARY Cl or CONTRIBUTING C1 
g S | CAUSE OF DEATH. 
= © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. — (City or town) (County) {Stote) 
s 2 Hour o.m. While a foctory, street, office bidg., etc.) 
3 5 p.m. 9 atwork L] _otwork 
S 21. | certify that |-foak charge af the remains described ja held an Autopsy [xf, _ Inspectian x Inquiry [<f- and in my opinian 
a death resulted ffgx:; Natural causes EI) Actidep Suicide ([], Hornicide (J, Undetermined manner (_] 
£ “ hile. CHIEF MEDICAL EXAMINER [J] 
2 iit ea ASSISTANT MEDICAL EXAMINER ig ‘ ep eh LD) 
2 
2 - EXAMINER'S 
SBS LL _LNANE (Hype) De: as OE ab MM. 2 A 
‘ ATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
my OVALS; 5 ‘ 2 
OWA Seg 0 Apsil 1966 \Gate_of Heaven. KR Silvex Sexi Maryland 


te 24. FUNERAL MIO” 2 FL ‘7 oa La Aveyure | 20, RECD BY REGISTRAR 25p, SROpISTRAR'S SIGNATURE 
wanes] | nemert. Praplreg, Sec, Siluek opting, AU [MOR 91 1966 | pOMoreae Nae 


b* =F 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0554-¢ _ CERTIFICATE OF DEATH (0546 
1. PLACE fan’ 2. ce RESIDENCE (Where deceased lived, §f institution: Residence before aut 


Pages 1 and 2 


ent, within 72 hours after deat! 


TE b. COUNTY , / 
Lt MARYLAND ke nil TR. . 
b. CITY WN (if outsic rapt Timits, ¢c, LENGTH OF STAY IN Ib || c. CTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL ya nearest town, "i 
dats 4 pale Me, Li 
d. NAME OF HOSPITAI om INSTITUTION (if not in hospital, give street’a bir dq, % ADDRESS. e. 1S RESIDENCE 
' > ate 2 ON A FARM? 
Washington niterium tod Hes pi S_ bhmilten Strect |\vs0 wh 


3. NAME DF First Midd! eee 4, pee Month Day Year 


DECEASED 
(Type or print) & wy if: Lo v7] E, Ms | beaTH ‘ ‘ie & b 
5. SEX 6 COLOR OF RACE T7, maRRiED [9 NEVER MARRIED[] | & Mey OF BIRTH 9, AGE (I IF UNDER 24 HRS. 


Male iwh aie - Hours | Min, 


1Da. USUAL OCCUPATION (Give kind of work done 
during most pf worki g life, even if retired) 


ab river 


hives IFUNDER 1 YEAR 
irthday) | Months | Days 


wipowep [] 


1Db. Hee OF BUSINESS OR iy BIRTHPLACE mal 2 State, or foreign country) 


Chaut§ feuer | Ohio 


12. CITIZEN OF WHAT 


Linited Steles 


Nf 


l-transit permit. Then please remove carbon papers. 


ing physician and completely filled in by the funeral 


= 
rt 
3 
i 
Ss 
= 
ct 
2 
3 
= 
st 
N 
= 
= 
= 
uo 
2 
S 
3 
3S 
3 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 3 , 
q E58 nk Haynes Cree Fairchild 
8s Ef 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= 23 S (Yes, no, or unkown) | (Ifyes give war or dates of service) bb b ji v3 / R ( 
6S Wee No 5~-07- 2m Hes pi 2Co rz 
= Ss 
oe. 2 3 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Uitte Ee 
sc PART |. DEATH WAS CAUSED BY: Fa) a 
= Ss§ if E IMMEDIATE CAUSE (a). Yo A4RUAL FaUuIRE 2 04YSi 
oe fuze ~ol DUE TO ry : ot yD) 
geass Cenditions, If any, which ) a 3 2 Ef: = 2446. a LUG &. 770 OS MOUITRKS 
= c gave rise to immediate 
32 B22 cause (a), stating the DUE TD me WY ERIE SOE. FEE VEEP T eee Pontes 
[gS underlying cause last, {c) i! METRO & ASE {SAPS - 
52 8°65 3 see ee oar SOT BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTDPSY 
oe. ohh - PERFORMED? 
E5873 é CWRoa/e PYexe WED TIS —~KEarbe. poe onan yes [] NO [c} 
ZS 52> i= | 202. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part I! of ten? 18.) 
Sagro & | OR CONTRIBUTING [] CAUSE DF DEATH 
PS S23 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= Ko 
£ o ey Z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae~Sa oS Hour a.m. Whill Not Whil factory, street, office bidg., etc.) 
ez Ses = . 19 at work] at work: 
gee85 | bi 
S23 e2 21. I certify that (I) (this hospital) attended the deceased from_S/7_/ toAPL/L F196, that (I) (we) last 
ESese saw the deceased alive on. ral 19. OG, and that death occurred 22 om, from the causes and on the date stated above. 
=<love 22a. SIGNATURE “a 22b. DATE SIGNED 
525 3y Abb AK Lretoam > uo, RO" Nr OBE 
i—) “I . 
22 ,38= .D. : te 
228 22c. PHYSICIAN'S 22d. ADDRESS = 
EES .2 po ee TWTIDl RASH AEE ENG 
5+ S55 } Iodide aaron Rosen A. KR 4e | re Lue a6 OE HI 
2S _— 
£223 23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2 
et ots ( REMOVAL (Specity) Apr 966 ~ 
24, Tune TOR 7 ADDRESS 25a. REC’D BY REGISIR. atau i Re 
yas Sol Levinson & Br0s.6010 Reisterstown R oAPR 1.9 {966 [llorba dadge 
20M 1/65 — We F ae — = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
= 


[=x jend : Res 

= wh Mp) 09548 CERTIFICATE OF DEATH 05547 
So SES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission’ 
2) else a. COUNTY 0. SIATERHode dsb. COUNTY 

3 . . . 
5 2-5 Montgomery aan ode Islan 
S 235 b. aN oR TOWN (IF outside corporote limits, ©. LENGTH OF STAY IN 1b c. CTY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 

=e i 
cane wate AA CHE Hae { Ptikal) 9 days Cranston : 
2. He d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) 4, STREET ADDRESS 2. TS RESIDENTE 
a 38° U. S. Naval Hospital 270 Montgomery Ave. ves [no 
= Se = 3 NANE OF First Middle Last 4. DATE Month Doy ‘Year 

= 0 
Seee (Type oF print) Shirley Elaine HENRY bark April 20 66 
2 Be $ 5. SEX 6 COLOR OR RACE | 7. MARRIED ([] NEVER MARRIED [%]] 8. DATE OF BIRTH 9 AGE o ua Ere FUNDER 4 Luh 
= st birthda lanths lays 
5 5S Female Cauc wiooweo CJ pivorcto []] Oct. 6, 1956 Cea (re 14 [ere “ 
. = 100. USUAL OCCUPATION (Give kind of wark dane Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 

' 4 during mast af warking li Jk if retired) WWOUSTRY Wickford, Rhode Island COUNTRY? Tg, 
2 5 ? 
Oo 
= ‘ses 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Spee Charlton J. Henry Geneva Marsh 
ores F WAS DECEASED aa US. ARMED FORCES? © ; 16. SOCIAL SECURITY NO. | 17. INFORMANT ranston, Addes Re. I. 
—s— es, Na, or wn S give war ar dates af service, 

= Be WK | iy --------  |Mr. Charlton J. Henry,270 Montgomery Ave./ 
2 e885 = 
= ae 18. CAUSE OF DEATH (Enter only ane couse perding foi 3 INTERVAL BETWEEN 
meee sS AUSE OF DEATH {Enter onl are couse peictoselas anh heart disease, tetralogy of fallot ONSET AND DEATH 
BS aves Ff IMMEDIATE CAUSE (a) 
~eaee DUE T0 
bis sy ee 
42 wl Canditions, if ony, which gove o}) 
= 2 tise 1o immediate cause (a), DUE To 
Ss 2 stating the underlying couse 
Boe Seabee re ae 
eS Z cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
at fez i [ ep eee o 

@ |= 
352 Ss 

z = [200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

Fy ee cere 

S a : Nl 

a) S P20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) {County} {Stote) 

= ft Haur o.m. While Not While factary, street, office bldg., etc.) 

5 = p.m. 9 ot work LJ at wark 

= 


21. | certify that & (this hospi 
sow the deceased ol} 


Watt the GFE fram_Apr. 11 , 1906) toAprid O19 SOthat 4) (we) lost 
if 2 19 , and that death occurred at. M, from couses and on the date stated above. 


ATTENDING MED. STAFF Pee 
mo. pars. Cl oiecror C) pis, €1] April 21,1966 
cai ey Gp ee My WORNaval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BYOHA Bs) Arlington National Cemetgry Arlington, Virginia 


24. BRNERAA DIREG} Grn hre’ Funeral Home ADDRESS. 2So- REC DABY REGISTRAI 2b. J RAR'S SIGNAT (Fe 
AA 7557 Wisconsin Ave., Bethesda, Ma. wAPR'S'S "1966 } 


Bo 


should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR n 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIA! 


MARYLAND STATE DEPARTMENT OF HEALTH 
M 05 DIMBION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, iste 
oe c 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admiysio 


a, COUNTY 
a, STATE b. COUNTY 
MARYLAND » c. 
b. CITY DR TOWN (If outside grporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY OR TDWN (If outside corporate limits, wrlte RURAL end give nearest town) 
kk RURAL and g}fy nearest town) . 


aNEOF HOSP Pees 2 [Wee hivrg 49+ 2 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, givegtreet aye d. STREET ADDRESS. @. IS RESIDENCE 


70 Sas LW en aks 3 S34 S- Sn ved pre 


First Last 4. ue On ne Year 
DecenSeD 
(Type or print) Ewa lary LP DEATH ab fia G&G 
1 


7 


Pages i any 


and in any event, within 72 hours after dea 


papers. 


5. SEX &. COLOR DR RACE | 7, sa NEVER MARRIED Ht DATE OF a 4 BS Tn Hears [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
SI day) (Months | Days | Hours | Min. 
WIDDWED [cal DivorceD [_] 


yrs. 
10a, USUAL OCCUPATION (exe find ofworkdone| 10b. KIND DF BUSINESS DR bi — ad Vas & State, or 4172 country) 
during most of ae ge even If retired) 


ublie Schools | Qrehmond, Ua 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ian and completely filled in by the funeral 


12, heal DF WHAT 


ise remove carbon 


2 Robert Heth Lucie Mason 

By 15. WAS DECEASED EVER INU.S.ARMED FDRCES? | 16. SOCIAL SECURITY ND. g INFORMANT Address Boas 

Se (Yes, no, or unkown) | (Ifyes pive war or dates of service) 

os. = Harker. ae A em \ Ves eh. Wee 
Sa 18. CAUSE DF DEATH [Enter only one cause per "CEs (a), (0), and (c).1 WHE BETWEEN 
Be PART I. DEATH WAS CAUSED BY: f fala S : wgeliot 

=f IMMEDIATE CAUSE (a). Jee 

oy , 

5s Vee 


ir. DUE TD 
Conditions, If any, whtch Laer 
gave rise to immediate 
baa 


cause (a), stating the 
underlying cause last. 


The law requires that the death certificate be executed within hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 PART 1 DTHER STEN FIGANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIDNGIVEN INPART 1{a) 19. . Tee! 
= — 

$ ves [] ND 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part I or Part 11 of tem 18.) 

§% | OR CONTRIBUTING [] CAUSE DF D 

© | (IF EITHER, NDTII EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a . While -— Not While 

Ss p.m. 19 at work L_] at_work Oo 


ai) that (1) (we) fast 


_——— 
causes and on the date stated abpve. 
22b. DATE SIGNED 


saw the deceased alive-on. 
22a. SIGNATURE } 


4 € é ~ - 
76. PHYSICIAN'S |) 220. ADDRESS 
NAME (Type) ( as H- Woes bro | 
Be aaa DATE THEREDF | 23c, NAME DF CEMETERY OR GREMATORY 


May 4,1966 | Cedar H C 


ADDRESS 25a, REC'D BY REGIS 


FU! Al 
oseph Gawler's Sons, Washington, DC | MAY 9 ‘ace 


23d. LDCATIDN (City, town or county) (State) 


aeemati§ — 


director, page 3 should be detached for use as the bu p 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05550 CERTIFICATE OF DEATH 05 5) 44 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceased Ilved, If Institution: Residence before oe 


Ww; 24 hours after 
$2. F 
papers. Pages 1 and 2 should A 
Se 
Ss 


or removal, and in any event, within 72 hour 
ze 


cremation, 
eg 


e 
2 
2 
= a, STATE b. COUNTY 
¥: rs * MARYLAND (Gs. 
SSH | ¢. LENGTH OF STAY IN 1b c. CITY ORT side =o write RURAL end give nearest town) 
Db wv 
NY 3s ne Ayes ES 
: L OR INSTITUTION {if not in owen; oe street a Fp d, STREET ADDRESS « ad cece RESIDENCE 


FARM? 
eee nue "blo 9-4 = LT i cd 
" DECEASED AE an Pt ‘Dey Yer 

(Type or print) Ap gd, wee  feGE, Ben * DEATH p a4 1966 
73. 


3. SEX 6. COLO BUR 7, MARRIED Ba never MARRIED [_] | 8 DATE OFAIRT AGE (ln years IF UNDERT YEAR if UNDER 24 HRS. 
4 TAF st birthday) | Months) Days | Hours | Min. 
WIDOWED ["] Divorced [_] 


a 


pletely’ 


7 


MAP ZEAL. 


¢ 


PE rtrettettr2 


L 


fe) executed | 


TOR: After this certificate has been signed by the attending physician and com) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


” 


dof work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT, al 12. CITIZEN OF WHAT COUNTRY? 
‘en if retired) KB b | J & 
A fete, = bef _ = 2 eee ae a LOS, — 
=< 14. “MOTHER! 


VER IN U.S. ARMED FORCES? 


\\ ste Lie = 
Ny Ny oy #4 unkown) | {Hyesgivowerordates ofservice) SAS UY ya age bh ee * 

ANE eB" | S75. 78 07 S0S0 Lous Ae Lease 

Sa 1B. CAUSE OF DEATH [Enter only one cause per line for (0) (b), and (c).] 


of 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘bat 
: IMMEDIATE CAUSE (¢)_ Corcbiek Vattulee Bex, _| 2 Are, 
GIIX DUE TO 


Conditions, if eny, which ae “L eh wee 14 


gave rise to immediete couse 
(2), stating the underlying (OVE TO 


7B 1 OYpes, 3 


The law requires that the death certi 


WA 


< 

a 

44 

rd 

PS 

ee 

a 

a 

3 

3 
ay = q couse last. te 
ie D302. 1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19, WAS AUTOPSY 
ns on 4 a_i. PERFORMED? 
gs 5% S ip we TE Bis nL ="S oe i CRS f ves [] No [2 
me - © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
To = & | OR CONTRIBUTING [] CAUSE OF DEATH 
aE = & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
os 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (Cily ortown) {County} ~~ (State) 
az s a Hour em. While Not White | tactory, street, office bidg., ete.) | 
ge Ka LL 2 one. 19 et work [] at work [_] | ' 

= a 
He gi . 1 certify that (I) (this ig attended the deceased from......... MG ecsiin WEL, kif 4, 19€.G, that (I) (we) last 
BU 23S saw the deceased alive on.. ZY AKG. ». and that death occurred AZ “¢sikohen from Tie causes and on the date stated above. 

al 228. SIGNATURE | 22b, DATE 
G o> ATTENDING. STAFF } , SIGNED 
dt C5 & 4 lip otal y) mp, | PHYS. ae DIRECTOR (2 prs. -O oY /22 Ll bok 
Zeid 2! |22¢. PHYSICIA 4 7 224. ADDRESS 
T; 

Pe wile’ Pie ip y, CO WHEE pia Cie. Lebel, +26 
828 & ~ SY5s.- BURIAL, CREMATION, | 236. DATE THEREOF 1 49te 23¢, ,NAME EMETERY OR CREMATORY 23d. LOCATION eat town or county) {Stete} 

gris bs yew VAL Seidl 2 a f by 

vu vy iy 
o%e Fo,14 Lie) Cows ban Warret 2 Y 


2Sb, REGISTRAR’S SIGNATURE 


Bie Lil se. ao 


® 


n 
o 
wa 
“n 


in Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 may be retoined for your files. 


necessory, please execute the certificote, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death @.,, is 


VR ile (5) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ae AND RECORDS, - W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05551 "* ebical EXAMINER'S cERTIFICATE"OF DEATH 05550) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. SAE b. (quar, 
= Montgomer MARYLAND Maryland Nontgomery 
Es B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ee write RURAL ond give neorest town) e ’ he 
=2 Silver Spring Hours Silver Spring, Maryland AZ = 
a8 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS 2. RBIDENGE 
es A g Holy Cross Hospital 11632 Lockwood Drive ves [] no [2% 
32 
= 3. NAME OF Middle lost 4. DATE Month Doy Year 
aa 
N DECEASED | ener, ‘ OF 
Ze (Type oF print) Ss wee Hilderbrand DEATH 4 1 966 
££ 5. SEX TCOIOR OR RACE | 7. WARRIED XJ Neve marrieo [7] ] B DATE OF BIRTH oF Or Lae Tea TEUNDER 24 HRS. 
SS a irthdoy lonths joys | Hours | Mi 
ee Female White wioowe [} pworceo [}] ”” C/20 77 33 2 a, Pe | ™ 
—y TOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR T7. BIRTHPLACE (Stote or foreign country) To. CITIZEN OF WHAT 
—- ‘\ | dying most of working lite, even if retired) INDUSTRY OWN 
s 1 ouseusde wr Nome XGA, SA i 
‘es 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 itebplyp Ea Hollis WD, A Susie ae 
i, WAS DECEASED BEENUS ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT habla 
‘es, no, ar unknown) yes give wor or dates of service, CRWwOO AVE 
5 i Note Walter Mitderbrand b1938 - Leckuoo erudand 


1B. nose OF DEATH (Enter only one couse per line for (o}, (b), ond (9) 


Monty mutiny fee siege Pnieoa babii 
/@ DUE TO 


-tronsit permit. File py 


2 Conditions, if ony, which gove (b} Ger} Sh c F- Wo wirel. of b elo: 
a tise to immediote couse (0), DUE TO 
° stoting the underlying couse 
8 idee as Soa (a 
a ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) oD eae 
a FS ee ? 
oS vs {] No (] 
s 
S = Prat CONTIG g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
= iva or - : 
3 S| cause ovtarH Shok-Se/t- e22ceal Prste/~ 
<I S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (Stote) 
« Boye oem. While Not While g; foctory, street, office bldg., etc.) e { 
as |? gosh Y/7y 966 | oto) “won J Pg SiWer String Men}. Add. 
< 


21. 1 certify that | tock charge af the remains described above, held an Autapsy [Xi], Inspection fA. Inquiry 
deoth resulted from: Natural causes [_], Accident [_], Suicide M. Homicide (], Undetermined manner [_} 
CHIEF MEDICAL EXAMINER [J 


SIGNATURE A- [Foth Mp, ASSISTANT MEDICAL EXAMINER [_] y ica 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER idl 66. 
NAME (Type} Address (Street, city, town, or county) - 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


A 
f Fenn tn Marry 


and in my opinian 


Health or its designoted ogent, prior to burial, cremation, or removol, and ii 


(County) (Stote} 


‘24. FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


~~ MARYLAND STATE DEPARTMENT OF HEALTH 
M = O5 mee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2. 


O02 CERTIFICATE OF DEATH 5 


= = 
% sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
hag rs a. COUNTY #4 a. STATE b. COUNTY 
Sea NMontgome MARYLAND Maryland 
£ £e = 
ss Te b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
S ae wwelte RURAL. and give nearest town) ° e 
sos ee | year Silver Spring Ws - 
=e g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, givé street address) || d. STREET ADDRESS 8. pete 3 
a abner) Fy 
Pe EEO 9039 Sligo Creek Parkway 9039 Sligo Creek Parkway vesC] nod 
= Se = 3. Aas First Middie Last 4. Bare Month Oay Year 
eo epi =, . 
= 35 (ype or print) Willian Knot peath §=Apacl 24 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR|IF UNOER 24HRS, 
£ 8 g ‘ 7. MARRIED [~] NEVER MARRIED [X] fist bnttaess Fee pee ee ae 
8...28 Male White wiDOWwEo [-] owvorceo]| Nov. 6, 1929 yrs. 
i oe 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 b4 during most of working life, even If retired) COUNTRY? 


Salesman Dist, telegraph Reading, Penna, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Knot Anna Shusko 
eee eeEn EY ERIN SBME FORCES? 16. SOCIAL SECURITYNO. | 17. INFORMANT SON S 
a jates 0 iT y 
a3 Yea Gibson & Sanders 3. Kh. Rees | betta aad 


INTERVAL BETWEEN 
INSET O5ATH 


18. CAUSE OF DEATH {Enter only one cause pertine for (a), (b), and (c).] 
PART 1, DEATH WAS CAUSEO BY: Ueigbcdaardtad. 
IMMEDIATE CAUSE (a) 7 
f DUE TO ae y 
» Leclepics Lope lie lorries ome 


, cremation, or removal, and in any event, within 72 hours after de 


transit permit. Then pleas 


Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


After this certificate has been signed by the attending phys 


age 3 should be detached for use as the b 


S PART II. OTHER SIGNIFICANT CONOIT IONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOFSY 
es SS eee 
Mis ves [] No fy} 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part I! of Item 18.) 
5 | OR CONTRIBUTING [) CAUSE OF DI 
© | (IF EITHER, NOTI. EOICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
es m, 19 __lat work] at work 


led with the State Dept. of Health prior to buri 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 


Ss 
& 
= ‘ é 
a Be (mee ae 
= 2 i . . Al 
ge? | | | _L BIH | 06 7-72 Za 
2S [23a BURIAL, CREMATION, 25b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town or county) Gtate) 
es MOVAL (Soeclty) | 4 | aie? 
é O AA C44. fiAaA Cu CALA 2 A 
7A, FUNERAL DIRECTOR’ 7977/5 Geka 3 i Oukegia Ao ve REC'D BY REGISTR 
« v . 
ves) |o Warner € Pumphrey, Inc. L354 Spring, fd. | onAPR 27 196 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


y the funeral 
Pages 1 and 2. 


filled in b: 
J remove carbon papers. 
in any event, within 72 hours after 


and completely 


rarand 


The 


, cremation, or remo’ 


transit permit. 


ector, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to b 


ir 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


di 


VR AIS (4) 
20M 1/65 


05533 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mob Se 


CERTIFICATE OF DEATH 


SA 


. PLACE DF DEATH 
-OUNTY 


b. CITY ORCTOWN (If outside a 
ie RURAL and give neafes 


MARYLANO 


orate limits, 
town) 


c. LENCTH OF STAY IN 1b 


.: Mee eer 


OR ANSTITUTION (if not in hospital, give street Weak 


nvalesuent Mome— 


sed lived, If Institution: mh before admission) 


b pp oUNTy 


ee. 5 RESIDENCE 
ON A FARM? 


vest] nol 


Coee or ged 


First 


Middle 


3, 


ie afe 


A 
6. COLOR/PR RACE 


Hh ite 


7. MARRIED [~] NEVER MARRIED [ ] | 8 
WIDOWED ["] DIVORCEO 


DATE OF d 


9. ACE 
7 birth 


in aes IFUNOER 1 YEAR |IF UNDER 24 HRS. 
day) ‘gl Oays pale . 
yrs. 


10a. USUAL OCCUPATION (Cive fe ind of work done 
during mgst of working life, even If retired) 


Ao. / SQ wpe 
13." FATHER'S NAME 
sacab a kan 

15. WAS DECEASEO EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) Ke 


1Db. KI 
INI 


Own Home 


IND OF BUSINESS OR 
DUSFRY 


14. 


soli 


nee MAIJEN NAME 


o> pus 


HPLACE Con & State, or fe 


12. Garey oh me 


2 


give war of dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


one 


Se EO 


Mee Eliott Spicer 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


x 


Cenditions, if any, which 
gave rise to Immediate 


cause (a), stating 
underlying cause last, 


the ~ DUE 


p 2 


INTERVAL BETWEEN 
ie IND OEATH 


— 


DUE TO = bey 7, abe 


Bee ee 


Chutan vere roe apne con PRIEeTINETS OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
CON Te Alvear OL RATFI 
( fetes (oe 


yiullilie @ 


19. Kae AUTOPSY 
ERFORMED? 


YES oO nob 


20a. ACCIDENT WAS UNOERLYING 


OR CONTRIBUTING 
(IF EITHER, NDTI 


CAUSE OF DI 
EDICAL EXAMINER) 


20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


Hour a.m. 
Aus 


21. 1 certlfy that (I) ¢ 


While 
at work 


ga the deceased alive on. 


attended the oe fro 


Not nei 
oO at work 


1972, to 


20f. (City or town) (County) (State) 


194¢_, that (I) Gwe? last 


924 __, and that death occurred at Zizi, from the causes and on the date stated above. 


SICNATUR: 


ie NAME (1ype) lab 3 LSA 


22d. OATE SIGNED 


Deep /Y 


ps eo 2. Moo 2H ol 27/66 


BURIAL, CREMATION, 


23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 


‘ock Creek Cemete 


i 23d. LOC 


1ON (City, town or county) 


n, DC. 


a. REC'D BY Washi 


DM AY 5 


Sb. REGISTRAR’S SIGNATURE 


as S 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


 ) (05554 CERTIFICATE OF DEATH D555 
LE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Spas a. COUNTY a, STATE b. COUNTY 
22 |_, Montgomery MARYLANO New York 
Son b. CITY OR TOWN (if outside Bor parate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs ¢ write RURAL and give nearest town) , 
Sate Bethesda 2 days Bronx / 
gia d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
=o) | - 
See ‘| The Clinical Center, Bethesda, Md. 20014 1500 Theriot Avenue yes} no[ 
‘oe S'= 3. NAME OF 
2 2 = REEASED First Middle Last 4. ae Month Day Year 
e5e Ciype or print) Sadie (None) Horwitz peta April 20 _1966 
oF 5. SEX 6. COLOR OR RACE |7. MaRRIED [-] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
=) last birthday) | Months | “Oays | Hours: eae 
5 Female White wiooweo [K]__pivorceo[] 7 January 1900 yrs, 
pi Nak 10a, USUAL OCCUPATION (Give kind of work done | 10. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
4 during most of working life, even If retired) INDUSTRY COUNTRY? 
8 
3 Homemaker None New_York USA 
a 23, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
- 


15. weeon Statmen MED ranuy. Wiese 
5 |S. ARMED FORCES? | 16, . . 
(Yes, no, or unkown) | (if yes give war or dates of service) Z rasan He 2 uy BNTORM SN eneas Medical Recowaess 


No__ : inablle The Clinical Center, Bethesde, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee ee 
; IMMEDIATE CAUSE (2) Probable Bacteriz] Septicemia 2 Devs. 
ABA OUE TO 
Conditions, If any, which o__Left Pleural Empyema 2 Days 


gave rise to Immediate 
cause (a), stating the DUE 70 


underlying cause last. (©) 2. 4 Years 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. Was AUTOPSY 
Z yves(X no] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
While oO Not White O factory, street, office bldg., etc.) 


at work at work 
968, to April 20, 19 66, that #9 (we) last 


M, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


id with the State Dept. of Health prior to burial, cremation, or removal, and’ 


director, page 3 should be detached for use as the burial-transit permit. 


22a. SIGNA 22b. DATE SIGNED 
: no, SOMA Sina 5 RAE Ol 20 aaa, 1066 
= eee AME Type} VA ve 22d. adbréss The Clinical banter Nees dae 
ot , 
eels | Albert R. Caseedhy MD. knstitutes of Health, Bethesda, Md, 20014 
3 23a. bela Sty e 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
C | 
= Bu eet meets 4/21/66 Mt. Lebanon Cemetery |New York, New York 
24, FUNERAL DIRECTOR i ‘ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
wee (B.D wash. »_D:Cr iath St. NW)oAPR 22 1966 
20M 1/65 |). Danzansky & Sons 3501 14th o> NV om a 


\ | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M 1/65 \| 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


05505 CERTIFICATE OF DEATH } OO 4 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
SCOURS e. STATI b. COUNTY 
fontgomer# MARYLAND ‘land Montgomery 


b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Olne k days Damascus ay 


d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS we. 
|_____ Montgomery General Hospital 26019 Mt. Vernon Ave. ves] noid 


3. NAME DF First . 
a rs Middie Last 4. DATE Month Day Year 


D D! 
(Type or print) a May Howes DEATH April 6 19866 
5. SEX 6. CDLDR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 8.AGE (in years [IF UNDER 1 YEAR [FUNDER 2¢ HRS. 


Female White WIDDWED [X} oivorceo[-]| May 1 1890 bis rag al seal Sa | jek 


10a, USUAL DCCUPATIDN (Give Kind of work done| 10b. KIND DF BUSINESS DR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
INDUSTRY ai cy 
Home Md. 


during most of, working life, even If retired! 
Re Witet : 


13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Charles T. Hawkins Julia Pope 

15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unkown) eee ee 2 :6—62h2 3 

No Lys Medical Records, Olney, Md. 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] (SEE are Fr 

PART |. DEATH WAS CAUSED BY: Py . : 
Jif 4) jy MEDIATE CAUSE (a) Cardie-Vascular-' 
L . ——— 
DUE 1D Decompensation and Uremia, 10 years 

Cenditions, If any, which ). 

gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. (c) 
3 PART I]. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASECDNDITIDNGIVEN INPART 1(a) {19. WAS AUTDPSY 
= SSS 
& 
$ Terminal Bronchopneumonia ves] "OT 
j= | 20a, ACCIDENT WAS UNDERLYING ia} 2Db. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part or Part Ii of Item 18.) 
& | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) =e 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am 7 ™ While —— Not While factory, street, office bldg., etc.) 
3 
= p.m, 19 at workL} at work 


21. | certiy that (0 Mhinchauighattogid the decsoved clespaaponney tApril 5,_, 19.66, that (1) OFF last 
saw the deceased alive on_APEil 5, 1966 and that death pecurred at—* , from the causes and pn the date stated above. 


haat te 22b. DATE SIGNED 
: Gi nsn 


ATTENDING Fo MED. oo [7] SAE April 6, 1966 


M.D. DIRECTOR 
22. thNeviwe Me McKendree Boyepy M. D. 22d. ADDRESS 9701 Church Street 
N 
ay M.M,Bover Damascus, Md. : 
2a. RO aEN ees) 23b. DATE THEREOF 23c, NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
ecify) 
Surday 48-66 Laytonsville Laytonsville, Md. 


5] 24, FUNERAL DIRECTDR ADDRESS 


Francis H, Barber Laytonsville, Md 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


APR 11 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 05556 CERTIFICATE OF DEATH () 5 555 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, PP 0. STATE le 4 apa UNTY 
yI2€ MARYLAND Vote Lt 7A. 1G, a aeact 2 
- cs QWN (if outside cofporote limits, c. LENGTH OF STAY IN Ib . CTYLORAOWN (If outside corporote limits, write RURAI give neorest Aown) 
- write RURAL et Pi Nedpest town) Nf 2 4 ; 
ess wD. Vas 2GHtn Ee a, 
¢ d, NAME dete: rae aan INSTITUTION (If nat in hospitol, give street address) lap d. STREET ADDRESS: a. B RSDENCE 
SN) | st, Sree J ah 1 OO/) Mz ie DL. Yes ae NO 
iS 3. NAME OF ae Middle Lost 4. DATE Month =. Doy Year 
S 
ae PECEASED 1) Dp. 4 7 VMiraftfe | DEATH hyo Oe 


s. ay, Be. br =o Gf 7. wARRIED [~V/ NEVER MARRIED [-]] 8. DA) F RY 9. AGE In yeor TFUNDER | EAR [IF UNDER a 
lost ie Months | Doys ne Min. 
Y, ie widowed [1] oivorceo }|-F7 Vee 


100. USUAL OCCUPATION os a of work done \Ob. Peck, UptnESS OR 11. BIRTHPLACE Ao Stote. ie Ta 12. a OF niet 
Nt 


during mgs}-of working lite, even jf retired) 
Wace 2ov. as 
14. MOTHERS Mi ies ie 


by 


‘ém 
ani Haga nt, within 72 


P 


y 
AMAA tI PTA a. f (Poy w 

1S. WASDECEASED EVER IN U.S. EDFORCES? 16. SOCIAL SECURITY 40. V7 eat Address 

(Yes, no, or unknown) {If yes dr or dotes of service} ij 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond acl SEAN 


PART 1. DEATH WAS CAUSED BY: 
; _o- IMMEDIATE CAUSE (0) 


é DUE TO 
Conditions, if ony, which gove PPR Em ATI cm es 
tise to immediote couse (0), D a UR 
stoting the underlying couse y 
ot a Se @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. a ied 


-transit permit. Then 
cremation, ar remava 


igned by the attending deta and completely filled in by the 
leas 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
Ss 

S g ves PX No 
= | 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 TIME OF ORY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 ot work, O ot work oO 


. | certify that (I) (this haspital) eet the deceased from__§— 7 7 19GC, ta_<Yf_19.G that (1) (we) last 


saw the deceased olive on. 19 , and that death accurred at’3&%9 AM, front couses and on the date stoted obove. 


Zo. SIGNATYRE, 9 J pe 22b. ‘DATE SIGNED 


directar, page 3 shauld be detached far use as the b 
shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 / ATTENDING MED. STAFF 
PU). LAtethze_. MD. PHYS. D tear O fe O -({7 We “ 
/ PAYS 7d. ADDRESS 
ype 
To. BURIAL 7b. DAME THEREG NAME aig ETERY 0 Seg Bd. LOCATION (city or Town) County) (Stote) 
renee” = rar Sus) go EL Boitinod oar. Mewtjyruy— Mma: 
aa mh rice , z ADDRESS : REC = BR REGTTRAR [| 2sb- REGRARS SICHATORE 
4 
30 m6 We “MY A actin ay DATE 22 1966 pO TG; 


__Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR ST 05557 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05556 


HEALTH DEPT. [7 BLACE OF DEATH 
e lg pie MARYLAND 


1 M MARYLAND STATE DEPARTMENT OF HEALTH 


geve rise to Immediete 
ceuse (e}, steting the ( OUE TO 


underlying ceuse lest. 


PART IT. OTHER SIGN TOPSY 


* PERFORMED? 


BSS es BLRINY OR TOWN (IF outalde corpopatd limits, —] eT F STAY IN 1b |! ¢. CT 
is z Es rite RURAL and give ee Le nO 
& ss. VCR / 
wn a2 qd. we, OSPITAL OR a4 'UTION (If not In hospital, treet eddress) || d. STREET AD! 8 1S RESIDENCE 
2 > g Sie 
Bed $87 Yom |5x/0—-/OF Ween |watiee 
SB “2 3. NAME OF First «Middle Lest 4, DATE Dey Year 
oc. y . 
SG Day DECEASED OF i, 
Boz Se {Type or print) F\ A (Ee nR F(ELD DEATH 
Enz IVETHR VA NG LRO{ 19 
so SE sy 6. GDLOR OR RACE |7, MARRIED [-] NEVER MARRIED [] | © ae OF BIRTH 9. AGE fin, yeors [IF UNDER 1 YEAR|IF UNDER 26HRS, 
s & ae Jy A WIDOWED 732 DIVORCED ["] ole th tz / “0 eed gal Th | eS 
a m4 
s 
a 106. USUALOCCUPATION (Give kind of work doi 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stet ‘elgh col 12. CITIZEN OF WHAT 
s 2 €;) durl fmogt of working’life, even If retired) iy DUSTRY piles , Wy, peat ariten unt) OUNTI 2, ya 
Se ; lg, 4 
ro > — ‘ © WES) es 
es S 13, ER'S NAME fi] % yy, | 14. MOTHER'S MAIDEN NAME a) 2 
_ i= 
5 = \ 
g§ 3 A <L. UV, On, = Ke 
ead 3 SPECEASED EVER IN U.S. ARMED FORCES? | 16. SOPIALSECURITYNO. | 17. INFORMANT \déress 
Nc < b*og unkown) | (If yes glve war or dates of service) 
sav 2 No 44-5 14 hivarl 9, Mabon L SANE) rear erer 
= 2. & 18, CAUSE OF DEATH [Enter only one ceuse line, for (8), (0), end (c).] ~ puis yaa 
a = PART |. DEATH WAS CAUSED BY: 
sh Ss IMMEDIATE CAUSE (e) 
. § Up ¢ DUE TO 
H Conditions, If any, which (b). 
3 
i 
3 
2 
8 
= 
=a 


ves [] 4 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert I of item 18.) 
PRIMAR or CONTRIBUTING () 


MEDICAL CERTIFICATION 


MINER: This certificate should be executed 
ificate, writing the word “pend \e : 
4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


id 20c. TIME OF INJURY Montn, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 2Df. (City or town) (County) (State) 
Bo Hour e.m. while ost wile O factory, street, office bldg., etc.) 
a Mm. 19 at work at work 
Sz, 3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection )<), Inquiry }<}, and In my opinion 
8348 o 4 
els se death resulted Natural causes nt/{_], Suicide [_], Homicide [_], Undetermined manner [_] 
Fes BU / CHIEF MEDICAL EXAMINER [_] 
2 2 7 NED 
=f a “a Rien .p, ASSISTANT MEDICAL nen Oo 22, y E SIGRE! 
eases Weeds MED 
. MINER"! 
3 oes 2 A NAME wes BeLoen _/V. £4, Vi. D 5 tect chy ihre or county) th é 
Hees Ds 230, BURIAL, CREMATION,| 23D. DATE jee” 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eastos BULLAE speci \°4 4/19/66 Arlington Nat. Cem. | Ft. Myer, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 
VR AISME (5) ued Funeral Home 300-4th St. N.E. W. 
mm swe gy | Le ash. PAPR 19 196 a 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND 


05558 CERTIFICATE OF DEATH JD 557 


1. PLAGE DF DEATH 2. USUAL RESIDENGE (Where deceased lived, If institution: Residence before admission) 
a. GDUNTY Me a. STATE b. COUNTY 
OnTGoOMER MARYLANO Mar ‘Viand  Mopntasmer 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If 4utside corporate a write RURAL and’give nearest town) 


write RURAL and giye nearest town) 


day-|thrs.~ -Mmcs|__TaKoma fark Cee, 


Q a Koma. av 
d. NAME OF HOSPITAL OR INSTITUTION (if not in —llday-/t: , te street address) || d. STREET ADDRESS 6. IS RESIDENCE 


ON A FARM? 
Wf Washington Sunitarium Hospital. §5/9 Flower Avenue ves] vole 
NAME DF ii? (NW) Last 4. DATE Month Day Year 
DEGEASED ‘ DF ’ 
ie or print) i enie Teeli | DEATH RB ne {3 19 Ge 
Fi 6. CD te RYRACE | 7. MARRIED [3€] NEVER AN 8. DATE OF BIRTH 9. AGE patrons IFUNDER 1 YEAR IF UNDER 24 HRS. 
emale | Wh wipoweD [-] DIVORCED aye reh & I 396 | Tp Peele = ae 
10a. USUAL le Wh act it am done 


please remove carbon papers. Pages 1 and 
emoval, and in any event, within 72 hours after dea 


10b. KIND OF BUSINESS DR low ll. a CE (County & State, or foreign country) | 12. en ig WHAT 


during most of working life, even If retired) INDUSTRY 
Sewite T lemme zerlaud whe DP leaul 
Heusewide AL bh A. 14. Wie 'S MAIOEN NAM: 
BoZttja — S7eGfLLER 


15. Stefffo S. ARMED FORCES? | 16, SOCIAL SECURITY ND. ip al Address 


Yes, no, or unkown) cae 26 2 -WSPB Aaspit | Less heb Carrol Ave. 


18. GAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN 
DNSET DEATH 


PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a). 
ae ov 


1 DUE 1D — 

Cenditions, if any, which pty tee 5 ¥F ANS 
gave rise to Immediate 

cause (a), stating the OUE “ 

underlying cause last. 


Then 


f Health prior to burial, cremation¢® 


Hour a.m. factory, street, office bidg., etc.) 


& | Patil. OTHER Be eican GORTiTIONS CDNTRIGUTING TD DEATH BUTNDTRELATED 1D THE TERMINAL DISEASE CONDITIDNGIVEN IN PART l(a) {19. eeu 
— = — ar 7 

é ves} no 
= 

i= | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 

§& | OR GDNTRIBUTING [] GAUSE DF OEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

eS 

= 


While go Not While 


19 at work 


at_work 
, that (I) (we) last 
the causes and on the oe stated above. 


1 
GG__, and that death vofurred ir, 9 fr e stated ab 
| 2b. DATE SIGNED 
0. BINS ee oes O (O37 GE 


id be filed with the State Dept. o 


= 22c. PHY; ADDI 
ge | EO aes iris a Tor Canal On lire Peat had: 
a 23a. ae DATE THEREOF 23c. NAME OF GEMETERY ORCREMAJORY —_—=‘| Ha 4 23d. LOCATION (City, town or county) —(S peas 
; P| ae FLCC) ATLIN CaLN ADEN SbEULE: 
{ 24. “itaea aa DIREGTDR — i REC’D BY BL. 25b. GISTR. Gere 
80 bi te CHAMBERS BESS CA HUE SUL VER SPRING 447, PR 14 1966 fin 
20M 1/65 je FOL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within : hours after death. 


= 


papers. Pages 1 and 2 


ely filled in by the funeral 
and in any ev@Mt, wjthin 72 hours after death, 


ician an 


ed by the attending phys! 


for use as the burial-transit permit. Then please re! 


f Health prior to burial, cremation, or removal, 


After this certificate has been si; 


Page 4 may be retained by the hospi 
director, page 3 should be detached 
should be filed with the State Dept. o1 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


Sz 


iy 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aaa ca = 
Yddly 


par ths 
05550 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before alfiulsslon) 
LF pans a. STATE b. COUNTY ; 
Montgomery MARYLANO Maryland Le 
b. CITY OR TOWN (if outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 53 Days Baltimore ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e EG ae 13 
The Clinical Center, Bethesda, Maryland 6721 Jenifer Road yesL] nol 
3. NAME OF 5 
DECEASED First Middle ae 4 Bate Month Oay Year 
(Type or print) Douglas Herbert Jelliman DEATH April 3 19 66 


5. SEX 6. COLOR OR RACE 


7. MARRIED [_} NEVER MARRIED [_]| 8 OATE OF BIRTH 


9, AGE (In years | IF UNOER 1 YEAR |IF UNOER 24 HRS. 
fast birthday) Months | Days | Hours Min. 
yrs. 


Male White WIOOWED [J] ovorceo{]|25 February 1893 
10a, USUAL OCCUPATION (Give Kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT x 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Machinist nknown England USA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Herbert C, Jelliman Edith Roberts 


15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 0. | 17, INFORMANT s 
(Yes, no. or unkown) eek 2 weal SS ere |" ba The Medical RecolfGg® 


— is WWed Not Available The Clinical Center, Bethesda, id 
18, CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 


: IMMEDIATE CAUSE (a POSSible aspiration, gastric contents our 
Y7 { QUE TO 
Conditions, If any, which Pneumonia - Tuberculosis to be ruled out 5 days 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. () Cachexia 1 month 


S PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(@) | 19. Peproeeeane 
= eee 

< 

S| Manic-depressive psychosis, depressive phase yes &] no [] 
i | 20a, ACCIOENT WAS UNDERLYING Gra | 200 DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Part I or Part IT of Trem 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

@ | (IF EITHER, NOTH IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. whil factory, street, office bldg., etc.) 

8 LUE le Not While 

= p.m. 19 at work L] at work 0 


21. | certify that {f (this hospital) attended the deceased from. Hebruary , 19.66, to3 April _, 19 66 that 20 (we) last 
saw the deceased alive on_3 April _19_ 66, and that death occurred at: 25M, from the causes and on the date stated above. 
22a. SIGNATURE, 22. OATE SIGNEO 


4 P | 
an Bod wo, SRR Moron C1 SAF iot|5 april 1966 
ke AooRESShe Clinical Center, National 


Ity, town or coupty) : (State) 
Lele, Uh, 
TRARB S 


waste Wao 


22c, el: yee, 
e) 
John M. Davis, M.D. 
Ze. BURIAL, Ps | Zab, PATE THEREOF | 2c, NAME OF CEMETERY OR GREMATORY 
3s 


La {Speclty) f/f, s¥ : tee (btbe ia 
24.) FUNERAL OJRECTOR j ORESS 
| hehe Phircee! 5 JOHOR, Mlaryyleced 


OCATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cuted within 24 hours after death. 


4 
ificate 


ve ats (4)¥ 


vA 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ Udsabv CERTIFICATE OF DEATH Qa 
= Lg a EE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, STATE b. COUNTY 
mn Meni DM2t MARYLAND TAS lack { | lon} : 
= ci c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and givé hearest t 
{ 


As H#SAN a Av me os ita ® lo Vissi \ f tv Ca rye) “ol 
zt NAME ee CO. First Middle Last 4 DATE Month Day Year 
tires“ ECelin 9. Adee JoHwson | fam pril AG 1 ole 
in FUNDER 1 YEAR 


5. SEX 6. GDLDR DR RACE | 7, MannieD [-] NEVER MARRIED [—] | 8 DATE DF BIRTH ee 
jonths jays: jours in. 
Ee wippwep DIvoRCED [-] ad a, e? yrs. | . | 
ILIBIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


b. PN as iB outside sparen 
i¢ give nearest town: " 
Ankone Ves AG hrs v\utr QPRIA 
d. NAME OF HOSPITAL OR [NS TION (if not in hospltal, give street address) STREET ADDRESS @. IS RESIDENCE 
/ 


10a. USUAL OCCUPATION (Give Binet warkdone 1Db. ; he F BUSINESS DR 
mi }» even If retire INDUSTI CDUNTRY? 
z ‘00 Meck? Co. oad asf. 


13. FATHER’S NAME | 14. THER’S MAIDEN NAME 


Fea K (YQ eR Okaan UW Sadang ( Fe) rncll . 
15. WAS DECEASED EVER INU.S. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANT Adare = - : ° 
(Yes, no, or unkown) | (If yes give war or dates of service) q ° Johnson! i. Mingissippi, 

No _|_None 213+12=1697 Very Se Dey Maw 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ; Wana 

PART |. DEATH WAS CAUSED BY: s 3 

Ss WWMESIATE GAUSE tay Lee. a ake seca facsniny | Tera — 

Yao} DUE TD % Z 
Cenditions, If any, which cule 7 '), 
gave rise to Immediate ) tanks a. el 


mit. Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours aft 


I-transit per: 


led with the State Dept. of Health prior to burial, 


es 


cause (a), stating the DUE TD ie 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 


While Not While 
at work at work 


underlying cause last. (e) Cte 

& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TD a BUTNDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) | 19. Was AUTDPSY 

= = - ? 

S ves] No fq 
aa 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | DR CONTRIBUTING L] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 2dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Homo, farm,| 20. (City or town) (County) tate) 

2 

= 


21. | certify that (I) (this hospital) attended the deceased from_ Zev & 1978, to Ze, 1966, that (I) (we) last 
saw the deceased alive mn Gene Ie, and that death pccurred at Gs 7M, from the causes and pn the date stated above. 


22a. SIGNATU \2 DATE SIGNED 
yy Z ATTENDING ED. STAFF 
eels mo. PHYS “S fl—tintctor C] pays. Cl Loar 25 MEE 
5 


22c. PHYSICIAN'S 22d. ADDRESS 


, 
| __MNE(P faton KN. Traum 529) Con qua Ga - Dab Gory Jer Loutf, 
23a. metal ec 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
specify’ 
‘ 1966 _|Burtonaville, Cemetery | Burtonaville, Marylan 
‘ f 25: ‘25b. REGISTRAR'S Land. +4 


HAA 
RECTOR? = ADPRESS be 25a. REC'D BY REGISTRAR 
OP RK Ge,, Cael etegia Aoggye a ne 


director, page 3 should be detached for use as the b 


should be fil 


ome MAY 10.19 


1/65 


ivems lo-el Film G5/7 ©/ AMARYLAND STATE DEPARTMENT OF HEALTH 


necessory, please execute the certificote, writing the word ‘pending’ in pep 


IMMEDIATE CAUSE (0) ACute cerebral edema due to 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
“rok =, 05561 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 095549 
‘ALTH DEPT. — [7. etact oF peatH 2. USUAL RESIDE i La odmissign) 
0. COUNTY = STATE 
bp % Se MonreotlEr\ marvin || ie : 
gee 3 B. CITY OR TOWN (If outside corporate a" LENGTH OF STAY W Tb Ea (pautside corporate limitsf 
Sea y write ‘and give nearest tawn 
Se MES Lop LheK | Sd /Ah yee CSRA LY 
SB E = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, * treet E d. STREET ADDRESS 
“ 
ec E ge / Uw, 
See 237/| Wash wensanw 9 kos p. Aap. VA 
3 Ss Eh NAME OF First iddle lost 4. DATE Month 
wie EASED 
cae {Type or print) OEL Mien BRSON OO ANSsT?! DEATH 
205 $. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER LYEAR | IF UNDER 24 HRS. 
E25 “4 BK Neve O lost tte Manths | Days] Hours | Min. 
Bee wiooweo [J pivorceo [) [A-7 ~05 4 O ys. 
3§¢ Too, USUAL OCCUPATION TOb. KIND OF BUSINESS OR T. BIRTHPLACE (State oF foreign aap V2 CITIZEN OF WHAT 
=e during most of working li NOS j = 
y a AilncseymAk eres Me SSavRi C'S 
c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
ie 5 Loseet bites a Euga Thowason- 

ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 (Yes, no, orunknawn) |(If yes give war ar dates at service] Seiad 
3] ES DRM~/ W ee (La Coke O- 
Fd La PLA 
S 18. CAUSE OF DEATH (Enter only ane chuse per line fora), (b), ond (c).) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
3s 
a 
3 
3 
a 
9 
g 
5 
be 
= 


Zo4o DUE TO 
Conditions, if any, which gave ) 
tise ta immediate cause (0), DUE TO 
stoting the underlying couse 
= ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o) 19. WAS cuit 
= ae ? 
ie v0 O 
|e |e EXER CAUSE WAS z 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18.) 
& Al ! ; 
& © | cause oF beaTH, Deceased fell at home, hitting head on night stand. 
= S [%0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED «| 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= 8 Hour a.m. While Not While 6 ae factary, street, office bldg. etc.) 
= ¢x |= 230 ppp. 9 1966 | otwork L) otwork Hom Washington D 
a 21. | certify that | took charge of the remains see held on Autapsy [X], Inspection AC], Inquiry [XK], and in my opinion 
= 


death resulted Natural causes [_} Accident Suicide [_], Hamicide [J], Undetermined manner (_] 
Jat ti CHIEF MEDICAL EXAMINER [7] 


22. DATE SIGNED 
SioNAtU RE 


& ASSISTANT ICAL EXAMINE! 0 
cae = 7 ge 2 HD eet Yu LI), / Heh 


Heolth or its designoted ogent, prior ta burial, cremation, ar remaval, and in any event within 72 ho 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exarh 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File pages 1ond2 with the Stote Syste of 


TO DEPUTY M 


. BURIAL, CREMATION, ; R RY | 23d. LOCATION (city @ fax Town) (County) (State) 
REMOVAL (Specify) : 
3 Q l ml Arlington ginia 
74, FUNERAL DIRECTOR ~ ADDRESS Wa. RECD BY REGISTRAR 7 TRAR’S SIGNATURE 


VR ALSME (5) The S, H. Hines Company Washington,DC| »APR 14 1966) 


FOR STA 
HEALTH DEPT. 1. PLACE DF DEATH 
COUNTY 


i 


essary, 
funeral 


jin 24 hours after death. If any i 
yale 2, and 3 tome 
PM3. Page 5 may be 


in Item 18. Give Pay 


d to the Chief Medical Examiner's Office along with 


EXAMINER: This certificate should be executed withi 
certificate, writing the word “pending” in peni 


bad 


ie 
director. Page 4 should be forwarde 


u 
retained for your files. 


TO DEPUTY ME! 
Please exec 


VR AISME (5) 


5M 


1 


<4 MARYLAND STATE DEPARTMENT OF HEALTH 
A, ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0 


5562 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0dDb6U 


 TUSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissfon) 
@, STATE 


E b. COUNTY py = £ 
ote, Montgomery Hen Maryland Prince George 
ss b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearast town) 
= 2s writa RURAL and give nearest town) 3 
hey Olney DOA Laurel ee 
&e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. (Rp cbc 
#§ | Montgomery General Hospital 1103 Snowden Pla ce ves C] re 
%2 3. RAME oF First Middle Lest 4. DATE Month Day ‘Year 
SR (ypa or print) William Cecil Jones deaty ~=April 23 1g 66 


6. COLOR OR RACE | 7. MARRIED ER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In, years |IFUNDER1 YEAR|IF UNDER 24 RS. 
wists Oo b Pe ye Irthday) Months | Dsys | Hours | Min. 
wipoweD [-] pivorceo[}| September 2, V7 : 
10a, USUAL OCCUPATIO { lve kind of workdone| 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or foralgn country) 12. CITIZEN OF WHAT 
during most of working tifa, even If retired) INDUSTRY COUNTRY? 
USA 


Minister y 


<< —F 

13. FATHER'S NAME hte = 14. MOTHER’S MATBEN NAME 
4s tne Ao £g fle eet AZ rte 
es Venere ae ‘yl eects 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

et, no, or unkown! ‘yes glve war or dates of servic ry . 

ae | Family & Medical Records, Olney, Md. 
18. CAUSE DF DEATH [Enter only one cause 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

Ly 
TAL | — DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 

causa (a), stating the DUE TO 
underlying cause last. (o). 


File pages 1 (3 
chews 


or removal, and in any 


-transit permi 


cremation, 


1, 


3 
3 
a 
« 

S a 
8: & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
oa = — a = ? 
82 3 ves [] wo 
$2 3S a 
25 = Sata Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part J or Part II of Item 16.) 

4 or 
Bs & | CAUSE OF DEATH. 
= ° ree 
22 = 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED “oF PLACE cr Muhy (Hone! parm, 20f. (City or town) (County) (State) 
om 2 fe Hour a.m. While Not While ‘ectory, street, office bidg., etc.) 

Sy = pm. 19 at workL_} at work [J 

2 7 + a . . “a 
as 21. 1 certify that | took charge of the remains described ab: eld an Autopsy [_], Inspection [X, » and in my opinion 
Sz death resulted fronf/ Natural cayses JX, Suigide ([], Homicide [], Undetermined manner [_] 

Se 54 by CHIEF MEDICAL EXAMINER [_] 

be 2 ACTUAL L y 22. DATE SIGNED 

a. SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 

gs er Me, WA3/1966 
= MINER" —~ 

Ss . awe iene) ay * Addr Coy , Cty, br county) sla 

S= 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEME}ERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 

S > +: (} i 
25 L-27- 66 ered wp Memon Ve : 

25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


Vcrvess ADDRES; 


oaAPR 29 19 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5ob7G CERTIFICATE OF DEATH UVd56] 
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5. 
Fe (aS 


a 
ie = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
3 3 a, COUNTY 
% ee = a. STATE b. COUNTY 
5 3 CWitke aK MARYLAND PEASY ea 
6 so b. CITY OR TOWN (If outside corporafe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 2 write RURAL and give nearest town) * ie a ae 
2 3 \Sv/7e “e 3S Lie aS PHILAODEL FAP 7 - 
es a d. NAME OF HOSPITAL OR INSTI it ON (If not In hospjtal, give street ade ress) |] d. STREET ADDRESS ce Ghcerites 
7 tinder ‘ 4 
a =! ‘ ce , WEST Prize Nt, S7° ves ]_nops) 
= = . peratin First Middle st 4. pate Mopth Day Year 
= € (Type or print) E OEATH Me ie 3 19 PA (4 
# 3 SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[]| 8 DATE OF BIRTH 9. ACE (In years | (F UNDER 1 YEAR |IF UNDER 24 HRS. 
Ry = 
S Ss 
Lo s 
an Zs 
4 
GOES 


mit. Then please remove carbon papers. Pages 1 and 2 


last birthday) | Months | Days | Hours | Min. 
/ WIDOWED pivorcen pg [3 — ~ ££FE we yrs. 4 | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR ‘TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifp, even If retired) INDUSTRY erichy t COUNTRY? 
SE te F = Ay see AS 4 
= 3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
E CE LD 2D E8 wil -7 as ae oe 
S 
2 1s. DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. . INFORMANT oF a? S, } 
5 (Yes, no, or unkown) | (If yes give war or dates of service) Ste Bu Ui al 4 audraes BY Lid et oe 
a8 L1@ OLIVE OPE ~Na-ERD2 TN» i= 
wo 18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), and (c).2 eis EER ds 
a3 PART |, DEATH WAS CAUSED BY: : LA, 
&5 IMMEDIATE CAUSE (a) ve t be 


4206 DUE TO Ay + Soved gs 
Conditions, If any, which a SC COA SOreal vs 
gave rise to Immediate DUE Me. £ L 
cause (a), stating the 
underlying cause fast. (0). Genero f vol Onker w<Luws im = 
PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH R()T NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


factory, street, office bldg. etc.) 


z 
) |e PERFORMED? 
0 \s yes} No fp 
= 20a. ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING (} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


Hour a.m. While Not While 
Aus 19 at work LJ 


at work 


21. I certlfy that (1) (this hospital);attended the deceased from. = i) to 19. that (I) (we) last 
saw the decegéed alive e/a and that death occurred at 4/54, from the causes and on the date stated above. 


22a. | 22b. DATE/SICNED 
a : ATTENDING ED. STAFF 
ey M.D. PHYS. pirector [_] pays. C) BTL a 


22¢. PHYSICIAN'S 22d. ADDRESS BOO Pershing Drive 
| MNECY) Tra N. Tublin é 


Silver Spr: 
23a. BURIAL, CREMATION,|) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) A } 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 
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PHYSICIAN: The law requires that the death certi 
led with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


= 

= 

a 

2 

£ 

s 

2 

8 

@ 

2 

S$ 

5 

se 
$3 
= 
28 
et 
“3 

or Se 
=. =o 
SE.e 
Gees 
ELes 
eG 

<= o 
men 

oc oc 
Sse 
Lay 
wZeauah 
EEE 
SFr e re 
a wo 
Ca eg 
SaArp3e 
Ze S'S 
Ee 
o ove 

=_ = 
VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


me CERTIFICATE OF DEATH 00562 
1. Botnene ae 2, USUAL RES(DENCE (Where deceased lived, If institution: Residence before adm|ssion) 
‘i a. STATE b. COUNTY 
Mont bgomery MARYLAND Marylend ontpomery aa 
b. CITY DR TOWN (if outside co: pee, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town, | 1 Sori , 
47 Days Silver Spring A= | 
THAME OGRE ARE SA eT ITUTION at Tr oapltat: give street adareszy|| J. STREET ADDRESS ~~ TS RESIDENCE 
e Clinical Center, Bethesda 14, Marylan 10200 Brunett Avenue yes CJ no &) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED DF 
(Type or print) Kara: DEATH 19 
5. SEX 6. COLOR OR RACE ) 7, MARRIED fx] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE E (in yea i's | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
last birthday) \Wonths| Days | Hours | Min. 
Female White wipoweD [7] pivorcen{]| 16 August 1916 49_yr. 


10a, USUALDCCUPATIDN (Give kind of work done| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or forelyn country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife — Pennsylvania USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Joseph Handlovic Susan Andrésko 


(Fey mgrunkom) | igesavewarr dates serie) | 16. SDCIALSECURITYNO. | 17. INFORMANT The Medical Recd#ay, 
io" | ‘18620-2312 The Clinical Center, Bethesda 14, Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) Pneumonitis of undetermined etiology 
4) L- 
‘ 1 DUE TO 
Conditions, If any, which (by a 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (0). 
& | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
is CO 
& yes K} ot] 
= | 20a, ACCIDENT WAS UNDERLYING 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) ‘Gtate) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work L_] at work C) 
21. I certify that $ (this hospital) attended the deceased from. Februa 1990_, that Gt (we) last 
saw the deceased alive o 1966 _, and that death occurred atlO 24h, ‘PoMine causes and on the date stated above, 
22a. SIGNATURE . le DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS. "I _bintoror C] prvs. (|10 April 1966 
22e ANS 22d. ADORESSPhe Clinical Center, National 


Alexander A. Levitan, M.D. LM 
23a, REMOVAL ep | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


“Burial” 4/13/66 Ft. sineeyn Cemetery | Prince Georges County,Md 


24, FUNERAL DIRECTOR 25a. REC’D BY REGISTRAR | 25! GISTRAR'S NATUR! 
The S.H, Hines Company 290) ith St. NL WAPR il 2 {966 ? vy Z 


aN 


in by the funeral 


te be executed within 24 hours after 


permit. Then please remove carbon papers. 


1 and 2 shou! 


thin 72 hours after death. 


\d completely 


ical 


jician an 


ian. 
gned by the attending phys: 


|-transi 


» OF removal, and in any event, wi 


i 


‘ial 


The law requires that the death certifi 


tificate has been si 


jis cer 


ed by the hospital or attending physici 


After th 


Id be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, cremation, 


had 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
reta 
TOR: 
director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05565 CERTIFICATE OF DEATH 09563 


2, USUAL “RL here deceased lived, If Institutlaf: Residence before adftission) 


PLACE OF DEATH 
fe 


e. STATE b. COUN 
MARYLAND CAL, ve 
¢. LENGTH OF STAY IN Ib c. CITY OR a if PRS limits, write RURAL I give nea 
X (J 22 = * Te. IS RESIDENCE 
ON A FARM? 
yes [_] No [-] 
Test 4. DATE Monih Day yur 


= ME OF 
DECEASED 


(Type or orn) p; Death A PRL ‘2 066 
5. SEX ]& COLOR OR FACE)7, aRmeD [-] NEVER 8. DATE OF ~]9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday] gal Deys | Hours | Min. 
F W. wipowep [] _ivorceD -/33 2 
QN (Giyp kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. we Se (County & Stete, or oe CITIZEN OF WHA oy i 
res co " Mczes ae : 


14, MOTHER'S MAIDEN NAME 
‘pel- Kmrecer 
16. SOCIAL SECURITY NO. “}, INFORMANT a ~ Address tient ee 
Mt. Sap. Cede) 
a INTERVAL BI Ee 


dtd 
‘ONSET AND DEATH. 
an C Lo eS se 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {If yes giveweror detesof service) 


18, CAUSE OF DEATH [Enter only one cause p 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
Hof DUE TO 
Conditions, if eny, which {b)_ 


geve rise to immediete cause 
(0), steting the underlying DUE TO 


cause last. {e) | 
ONTRIBUTING JO DEATH 


PART fl. OTHER SIGNJFICANT CONDITION: NOT Rt LATED TO1 THE TERMINAL DISEA. CONDITION GIVEN iN PART Ve)) 19. WAS AUTOPSY 
etree “4 ves [] No WR 


20a. ACCIDENT WAS UNDERLYING 20b. DEAERIBE HOW INJURY OCCURED. {Enter netura of injury in Part | or Pert Ii gt item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) {Stete) 
factory, street, office bldg., etc.) 1 


20d, INJURY OCCURRED 
While Not While 


19 et work [] et work [|] t 
ad sant that (IpXthis Se the yp from... Sf =... fe Hoover cat 196, thay (we) last 


vale? and that death eae 22m, from ale causes and on the date stated ebove, 


20¢. TIME OF INIURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


22b. DATE 
mo, [PAYS OR] OmecrOR J ras. Zee Ce 
2 DRESS 
SUSV/LLE, “AF 


"FOR STATI 


jay is necessary, 


TO DEPUTY MEDICAL EXAMINER: 


HEALTH DE 


funeral 


in 24 hours after death. If any del 


This certificate should be executed wi 


Item 18. Give Pages 1, 2, and 3 to the 


pencil in J 
Examiner’s Office along with form PM3. Page 5 may be 


"in 


‘d “pendin; 


please execute the certificate, writing the wor 


F 


ge 4 should be forwarded to the Chief Medica 
be used as a burial-transit permit. File pages, 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should 


director. Pai 


) 


ith the State Departm 


within 72 hours after 


2 wi 


burial, cremation, or removal, and in any 


of Health or its designated agent, prior to 


VR AlSME 
3500 4-64 
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Items 1621 Film G57 mWRYGIND STATE DEPARTMENT OF HEALTH > 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O55b 6 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 005 64 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 


a. STATE b. COUNTY 


write RURAL and give nearest town) 


Morte puny mono | Ee gh aml Mo. 
. CITY OR TOWN (If outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ireatsias corporete limits, write RURAVend give nearest town) 


7 
TA Kon Ae A | LOARS. lakewe Koel Map 
@. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS @. 1S Ri ENCE 


. ON A FARM? 
t Aus Nos. PY = AAI OR 1 ves] noid 
. NAME OF First (/Middie if bate Month Day Year 


DECEASED 


; Last 
(ype or print) hics, Ard. uhius AKhiwdt | DEATH Bs 2a Bee 


5. SEX 6. GOLOR OR RACE [7, MARRIED Bey NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in Years [1F UNDERA VEAR IF UNDER 24 HRS. 
‘: 3 'Y) (Months | Days | Hours | Min. 
PI ALE Wh tej wwoowe F pivorceo{]| S- /4/- FS View Re 
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


wt On 


li/o Yo ) 
13, FATHER’S NAME wa = 14, MOTHER'S MAIDEN Mame 


Fowan d Ain Feedcie sen) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


No 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Keo fi tak Kecorals 


- DUE TO + 
Conditions, If any, which a bronchopneumonia; and malignant lymphoma 
gave rise to Immediate 
cause (a), stating the DUE TO (Hodgkins Disease) 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ee Been? 


ves no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


m. 18) at work et work ie) 
21. I certify that i took charge of the remains described ab 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 


20f. (City or town) (County) (Stete) 


MEDICAL CERTIFICATION 


eld an Autopsy><], inspection [Xi Inquiry <j, and In my opinion 
Suicide [[], ‘Homicide [_], Undetermined ménner [_] 
CHIEF MEDICAL EXAMINER [] 


Behe Z cp, ASSISTANT MEDIGAL EXAMINER [_] 22. DATE SIGNED 
‘f era P (polls Ul an P04 
EXAMIN, Lf 
NAME (Hype) AOL : 4 LOL F fie eR Folin Se county) A OOF C6 
28a. “BURIAL, GREMATION,) 23b. ATE THEREOF” /B9e. “NAME OF CEMETERY OR CREMATORY es LOCATION (CltyfAown oF county) (State) 
Bivtae April 23, 66 (Cedar Hil Cen ?. 


24,, FUNERAL DIRECTOR ADDRESS 


We kK tug gener § Joy oeae Georgia fve j F: ; APR. 2 5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05566 CERTIFICATE OF DEATH 05565 5 


‘es 


y tz =—= 
a Es i W PCROY DEATH 2. USUAL RESIDENCE (Where deconsed fived, if insiitution: Residence belore admissio 
ze cS me ¢. STATE b. COUNTY 
$ ea Montgomery aie RELA biG 
= 2? b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
= Ba write RURAL and give neeres! town) 
ae A i = F 

ee yer Sp 2 mo.20 days ||_ Washington oe 
iE eo ~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS + 1S, RESIDENCE 

: _ Fairland Nursing Home wher { 4600. Bewlen Kead, 5S. €. ves] no 

). NAME OF First Middle 4 Bed Sp Month “Day “Y. o" 
DECEASED 


aegis Vera CLizabeth as Beara jprit 25 19 66 


3 SEK 6 COLOR OR RACE 7, maRnieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH 3. “ithe iE on ORO 2eae 
ths eys jours ‘in. 
FJenale White | wows] — oivorceo [] ug. 10, 1891 Fhe ee 


1a, USUAL OCCUPATION (i 
done during most of working lif. 


ousewite 
13. FATHER'S NAME 


Charles Abell 


1S. WAS DECEASED EVER IN U 
(Yes, no, or unkown} 


‘of work 


TDb. KIND OF BUSINESS OR INDUSTRY - 11. BIRTHPLACE {County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
even if retired) | | 


Own home Seuth Haven, Mich, lle S, A, 


are MOTHER'S MAIDEN NAME 


Cora Webb 


17, INFORMANT 


Mrs. Donald Boyd &3 0 Gecrgia ie, ald 


in any event, within 72 hours after death. 


ding physician and completel: 
lease remove carbon papers 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Uifyesgivewerordetesof service) 


one I 2-2-3884 


| 18. CRUSE OF DEATH [Enter only one cause per line for (8), {b), end (e)-1 ) INTERVAL BETWEEN 


4 ONSET AND DEATH 
Coen MMESIAR cA Use oe Ole leu seta On La 48 ese 


The law requires that the death certificate be executed wi 


e retained by the hospital or attending physician. 


DUE TO r ‘ 
Condilions, if ony, which » Generalized arteriosderosis 5 yrs. 
g2v0 rise to immodiste cause | - —— ‘Oe 


(e), steting the underlying 
cause last. te) 


‘CTOR: After this certificate has been signed by the atten 


Vv 
fat) 
§3 
aa 
aa 
ee 
ne 
5S 
=e 
a Oo 
ere 
£3 
= oS 
gs 
3a 
Ye — — . Ee. 
a aa 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)) 19. WAS AUTOPSY 
= = = OOOO 
(3) > ]e 
Beess CS] 2 oe0- ><‘ ike : Py eee tis Mea EMT |p 
i) Rae © [2be. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
a Rane se | OR CONTRIBUTING (_] CAUSE OF DEATH 
oe Ra & [UF eTHER, NOTIFY MEDICAL EXAMINER) 
4 £3 < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {Stete) 
& Bs = Beir ona. While __No! While fectory, slreel, office bidg., etc.) | 
Be ss 2 es O at work [] at work [_] j 
wy ee: e 
{>} a . | certify that (I) (this hospital) attended the deceased from... NO. ey wr ‘19.....4, that (1) (we) last 
D 
i 33 deceased alive Hine [25 (66 a9 Seer , and that death occured 2 NRORm the causes and on the date stated above, 
a (ATURE ; 3 ] ~ 22b, DATE 
oe . ATTENDING STAFF SIGNED 
ava eo PS) IS ee 2 A ee ee sl eg «| DIRECTOR C1 Pays. F 
q oe ae 22c, PHYSICIAN'S 22d, ADDRESS 
BB Ss | Baht Ie As Bs em, M.D. Medical Center, Sandy Spring, Ma, 
-55 |_ b- ee = = ee =< = 
ge zE oe js, BURIAL, CREMATION, oe i. THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {St 
2oH38 REMOVAL (Specify) 
ovrov 
Roe 


hi. t 4 Ae l Re t Di. ail 
VR AIS (4) 24 Ee a 19K Biante é 430 GS > a REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 
pel | Warner €. ey, Ine. ue eee Wa. oxAPR 29 196 foertaaiinege 


evens £0%e. £2218 S27 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- ap 
FOR STATE, 5568 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05566 
HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 

a. COUNTY . a. STATE b. cory, al 
a) MONTGOMERY MARYLAND MARYBAND MONTGOMERY 
ges = = b. eu UE aaa ers ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= z= a ir - _ F 
Te oe POTOMAC YEARS POTOMAC ie 
So of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
=) as ON A FARM? 
ow 
— oO 2 ay 1 
Roe RE ‘(ENTSDALE ROAD 9704 KENTSDALE ROAD yes} no]. 
SE “2 3. NAME OF First Middle Last 4. DATE Month Day Year 
Sz... 
So On DECEASED 
eaz SN (Type or print) _ HERMAN FREDERICK KONIG DEATH = APRIL 27 1956 
ac 2s 5. SEX 6. COLOR OR RACE DATE OF BIRTH 9. AGE (In yeara | IF UNDER J YEAR|IF UNDER 24HRS. 
=te = 7, MARRIED [,] NEVER MARRIED [_] fest birthday) MeeeaTtsee | Hours | 
£82 MALe WHITE WIDOWED pworcep[]| AUGUST 28, 190 58 " | 
ges 1Da, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT 
g retig 
53° ter, ebaek ‘en te GENERAL ELECTRIC CONNECTICUT isk 
£m > o a Ny 
Sscs 35 13. FATH 14. MOTHER'S MAIDEN NAME 
eas Be 
5 s2 U a ‘ 
258 nknown EMILE JACKEL 
8 7 
sSe 25 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSEGURITYNO. | 17, INFDRMANT ‘Address 
Nco — (az fon or unkown) | (Jf yes give war or dates of service) . 
asc <2 R eee een [041=09—2718 anTan B. KONIG -WIFE-See Item #2. 
3 L 
= 2 s E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Sakti. S PART I. DEATH WAS CAUSED BY: A114. pcelusion: 
2-5 @5 IMMEDIATE CAUSE (e) cute coronar c OMS 
8P5 58 2 0 | DUE To 
oss 22 Conations, if en, hich Coronary artery heart disease. PEt 
2 oO: s gave riaeé to Immediate 
w= B§ cause (a), stating the ¢ DUE TO 
sez cs underlying cause last, ©) J 
cd Eo 8e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART (a) 19. WAS, RuTorsy 
se of e 
B52 Ze 5 YES no [J 
= 2 Ss & 20a EXTERNAL, CRUSE WAS. fo 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18) 
823 25 & | Cause oF DeaTH 
ase Ss S I 
= 5 22 = | 2c, TIME OF INJURY Month, Day, Year ) 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
ees ee 2 factory, street, office bidg., etc.) 
eRe -s a Het aaa, While — Not While 
See ey = m1. 19 at workL_] at work [_) 
Zs 3 ; . ' - - 
S5z a8 21. | certify that | took charge of the remains described abpve, held an Autopsy |<], _ Inspection > — and In my opinion 
ore ep . death resulted Suicide (_], Homicide [_], Undetermined nfanner [_] 
BElSBs CHIEF MEDICAL EXAMINER [-] 
afefat ACTUAL 22, DATE SIGNED 
SgPLES | | ate pet ay) OW Ea 
et: este 106 
E oss =e aaunees Z LC LIEN. Drs ess (street, city; toWrt, or county) 2 
Py 83's p= 298. “BURIAL, CREMATION, 23b. DATE THEREOF tie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coWnty) (State) 
eases ssetlend CLs | 1 dle Settlement 
Lod —, — 
24, FUNERAL DIREGTOR 1 1 ‘ADDRESS: aa 2a, rf D BY 196 258. STRAR'S SIGYATURE i 
Ww 8 we S : 
wee | BOSEP ha sBY ar S ne? WeLRC OC, a 


ited within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
GN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; $ 
M soils CERTIFICATE OF DEATH 05567 


1 PLAGE DF DEATH , 2. USUAL Se baa. OR a lived, If Institution: Residence before admission) 


a. 
a. STAJE b. COUNTY . 

ont @ One MARYLAND Prince Georges 

b. CITY OR TOWN {if outside corporate Aimits, c. BENET, OF STAY IN 1b |} c. Ud. DR’ TD ‘corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest ge 2 TY soe 

“lil one Satie hago b 

d. NAME OF HDSPITAL DR fetch (if not In hospital, give street addi d. STREGT ADDR 6. IS RESIDENCE 
W, A DN A FARM? 

/t Ashi, 2g Tod Daa! ‘a £36 pe Gok — 2) 07 Av ves [_]_no FY 

Middle 


3. NAME First Last fr DATE Month Day Year 


— 


2 


filled in by the funeral 


DECEASED 


id completely 
lease remove carbon papers. Pages 1 ai 


~ OF 
(Type or print) K OGEeE =R x V7 Awe } a H re DEATH o RG 19 ‘4 A 
5. SEX ©. COLOR OR F fees ae ais mE ‘AGE (In. years [IF UNDER I YEAR |IF UNDER 24 HRS, 
7. MARRIED [—] NEVER MARRIED [_] mee bith ee eee 


Months | Days ) Hours | Min. 


Mare] Wh de a | WIDOWED BY — vivorced[] 


1a. USUAL OCCUPATION (Give kind of workdone| 1Db. ee DF BYSINESS OR 


Vil Bie = 57 


11. BIRTHPLACE (County & State, or foreign aang 


12. CITIZEN OF WHAT 
COUNTRY? 


and in any event, within 72 hours after 


& 


during most-ef wo; King life, evengif retired) INDUSTRE HAC Gi 

Ss Wey i 6 
gee : P 4 LS USA. 
€-5 13. FATHER’S NAME 14. MOTHER’S WAIDEN NAME 
zie Chal Lis Zee 
Eek Charles ye: Ve 
e,; S 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. ita ae Be 17. “Wn ddress 
Qe s (Yes, no, of unkown) ee a 
Seg 2 RRO = Ll ~ tak Kecowds. 
= = rs 18. CAUSE OF DEATH [Entcr only one cause per ling for (a), (b), and (c).] INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: haw hel Jigar nee NEE 
sss "IMMEDIATE CAUSE (a) meh 
2 I 70a DUE 1D 

Cenditions, If any, which (b) 


gave risé to immediate 
cause (a), stating the DUE 70 
underlying cause last. (c). 


PART II. DTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. aa Bes 


YES oN NO ofa 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 
21. I certify that (I) (this-hospital) at nded the det rom 4 Z2 ek. to. y 1 ZG 1966, that (I) (werlast 


saw the deceased alive pn. 19, and that death occurred atom, from the causes and pn the date stated above. 


Ze, SIGNATURE ai ~ DATE SIGNED 
ATTENDING oy MED. STAFF 
{1_pirecror [1] Pus. om % {A 
vine ADDRESS 


831 University Blud., €, 5. S., Md 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢. MeL ar iS 

i e 

{ | He W. W. &aatman 
23a. BURIAL, CREMATIDN, hy DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY Faas 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
B, wil 1966 Port Lincoln Cemete since Georges Co ld, 

24. FUNER ‘EC TD) IDDRESS - 5a. REC'D f REGISTRAR | 25b, ME RTRANS SicNATIRE 

i lanes 2° ae Keg bs: ju 9 gee at 

WS 200 Warner €. umphrey, Inc. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial 


oaMAY 2 196 


20M 1/65 = —S $= J 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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0550 | CERTIFICATE OF DEATH 5568 


Eee NS 
2 1, PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutions Residence before admission) 
AS cat a. STATE b. CDUNTY 
pe iH - 

2Vs Voda < Maryl and Montromery 
Sos b. CITY OR TOWN sg outside: corporate ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and 

as i; / 
= 2 o> ._—__ Bethesda ___ 

. STREET ADDI @. IS RESIDENCE 
= SN " Sobers Shots’ ON A FARM? 
Sas 70 5425 Alta ves []_nol] 
os Se 3. NAME DF First Middle Last 4. DATE Month Day Year 
eam DECEASED DF — As G 
B53 (Type or print) LASKY DEATH . Js 19 

2 B. SEX 6. COLDR OR RACE | 7, marRieD |) NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In. years |IFUNDER 1 YEAR|IFUNDER 24 HRS, 
3 4 6 y valle? presi lraf NEVE QO ee. fee Su ieay) piers Days | Hours Min. 
Eg Fareed Bihe cL 4 Ge|_wivowen Fy pivorceo{ |] 40 25 1s S177 _ws. 

= Da. USUAL OCCUPAT! ieee ind of workdone| 10b. KIND OF BUSINESS DR 11. BIRTHPLAGE (County & State; or foreign country) | 12. CITIZEN OF WHAT 
Ors during most of working IIfe, even If retired) INDUSTRY ive COUNTRY? 4 
ge Af gtent, 2" ge -s/ Vd 
a 13. FATHER’S NAME 14. MOTHER’S MAID! AME V4 
SS ae ee aa 2 C4, ; 
=e Fat) keoa gn) eK Best TD aeO= A. LE: ae 

ck 15. WAS DECEASED EVER IN U.S. ARMED FDRCES' 16. SOCIALSECURITYNO. | 17. INFDRMANT Address, 
- Ss (Yes, no, or wpkown) | (If yes give war or dates of service) q ef y 
ee ee V/ LOD 
oe 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 SEE OER ETEATE 
‘oF PART |, DEATH WAS CAUSED BY: 
&5 Hi Was causto BY. C EREBROVASCULAR fee) DENT CSTRO ZH~30 ORS 


x DUE TD 


wm tRomBOss OF BASILAR ARTERY 24-30 ARS 


Conditions, If any, which 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, () ce. LZERE BRAL AT HEROSLERO SE YAK ON 


rtificate has been signed by the attending physician a 


=z 
cS 
55 
Ba 
22 
oe 
Ss 
ae 
a & | PART 1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
3s c= ue So PERFDRMED? 
—_ 4 
~8 olf ves [} No [QJ 
2= i | 2s, ACCIDENT WAS UNDERLYING (206, “DESCRIBE HDW INJURY DCCURRED. (Enter nature of injury in Part T or Part 11 of tem 18) 
cys =| orc 
of © | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Sa 
288 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED )20e. PLACE DF INJURY (Home, farm,] 2Df. (City or town) (County) Gtate) 
Tog = Hour a.m. Wie ance Wills factory, street, office bidg., etc.) 
£23 = p.m, 19 at work] at work | 
ae 2 21, | certify that (I) (this hospital) attended the deceased from@@C7~ 2.2. __, 19: t_ALR!L /S_, 19. that (D) ¢we) last 
es saw the deceased alive mnAPCIL/S __194Z, _ and that death occurred at3.e 2M, from the causes and on the date stated above. 
Sor 22a. SIGNATURE ie a oe ‘22h. DATE SIGNED 
= ATTENDI p 
sa8 Ua M.D._ PHYS. JAC oinéoron 0 Pas. 1 4/15/66 
2 ae | 22t. PHYSICIAN’ 22d. ADDRESS 
S55 ye) Edward A. Beeman, M.D. 1015 Spring St 1 
Sz Zz 
Ree 23a, BURIA ) 2a. DATE THEREOF 23c, NAME OF CEMETERY OR-CREMATORY 23d. LDCATION (City, town or county) (sate) 
To R! cae “4 = 
if ee i Socal AfRiL.171966| BRTH (Skage Come Tey WooddKrice 4G 
2a. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A15 (4), 
15M 4-64 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
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: CERTIFICATE OF DEATH 05569 
3 1 PLAGE Dr DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
. TATE b. COUNTY / 
MouleomeR y MARYLAND PA Re Lawed l +- 
rate limits, 


hj 2A mieey 
b. CITY OR TOWN (If outside cor ¢. LENGTH OF STAY IN 1b || ¢. CITY DR T@WN (If outside corporate [imits, write RURAL and give nearest ca) 
write RURAL and oe town) 3 
Mf UEL RING Olniiy ~ G 7$ 21 
d, NAME OF HOSPITAL OR INSTIZUTION (If not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
aS feos es bef, (M4 & x DS ON A FARM? 
6) S70 ROSS fTOSf/ of PER Ph) BUM Olney ~ AY yes] no] 


3. NAME OF First Middte Last 4. DATE Month Day Year 


cwpeorpin) Tadd C+ bistopAce LAUCA LIV DEATH # lo 196 


d completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 2 


5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED | © OATE OF BIRTH 9. ABE (years [IF UNDER YEAR FUNDER 24S 
wee % A 4 Months | Days | Hours | Ml 
OL \ bb Fre \ wooweo] —_pvorceo 7} ~-7- iat i 
10a. USUAL OCCUPATION (Give kind of work done TL, BIRTHPLACE (County & State, or Forgan comfy | 12. CITIZEN OF WHAT 


30b. KIND OF BUSINESS OR 
INDUSTRY 


ician an 


, and in any event, within 72 hours after 


Us A. 


os, 


should be filed with the State Dept. of Health prior to burial, cremation, or ré 
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N-JAl|_baytonsule, Rd 


INTERVAL, BETWEEN 
oO AND DEATH 


during most of working life, even If retired) . 
of 2. Siate of Maxylan 
Lpwrnetvecl, Laugh Liv El nwe 
15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 36. SOCIALSECURITYNO. | 17. INFORMANT er 
° San Ma: LANBINGE LACH 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
~BUE-Fe— = 

Conditions, If any, which 0) — 

cause (a), stating the DUE TO 

underlying cause last. (c). 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
' 
(Yes, no, or unkown) | (If yes give war or dates of service) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE WLgratl. ttllahrri,, 
gave rise to Immediate 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 


19. WAS AUTOPSY 
PERFORMED? 


tls YES no [] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Vor Part 11 of Item 18.) 
DR CONTRIBUTING (] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m, While — Not While 
p.m. 19 at work] at work 


21. | certify that (1) (this_hospital) attended the deceased from 

saw the deceased alive on ss, 192 Z_, and that death vecurred a 

E ‘22. DATE SIGNED 
Bingcror C] pave. CI 


ATTENDING fa 
M.D. PHYS. 4- 
'S 22d.. ADDRESS: 
mPR. (RAMMIND GIBBONS | 7403 Waynewood Biwd. Alexandria, Wo 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, t or county) (tate)? 


GRINS” 14-22-66 _| FORT LINCOLN Cam. | WASHINGGN, 0.0, 
MONS VM PRESS WIOSh., 1, ©, | 2 REC'D BY re 256. REGISTRAR’S SIGNATURE 


STN WAL pawPR 9 4 Elona Nastighe 


1¢-(2, that (1) Wertast 
|, from the causes and on the date stated above. 


e 3 should be detached for use as the burial-transit permit 


director, pag 


24 FUNERAL DIRECTOR’ 


\é. 
=k 
ges 1 and 


Pa 


bon papers. 
vent, within 72 hours after dea’ 


completely filled in by the funera 
car! 


leas 


transit permit. Then 


rtificate has been signed by the attending physicia 


ctor, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and’ 


IS Cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within _ hours after death. 
dire 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iatotiel FJ be 
DOU CERTIFICATE OF DEATH o5 00 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlstion) 
a. COUNTY, a. STATE COUNTY 
| _ Lheriipgenery, MARYLAND Mas furalor, Dies 
b, ab OR TOWN (If outside mcrats Jimits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (Woutside Zorporate limits, write RURAL and give nearest town) 


town) | 


write RURAL and give neares' 
. aa) 2 
Silver Spring yeors ao 
d. NAME OF HOSPITAL OR INS¥ITUTION (if not in hospital, give street address) }/ d. STREET ADDRESS r e, IS RESIDENCE 
i ; ON A FARM? 


US 6 St ee yes] nol” 
3. pe irst Middle Last 4, Ree Month Day Year 
(Type or print) Emme Vera Lee DEATH 4 13 19966 
5. SEX 6. COLOR OR RACE i i T 
‘ACE | 7, MARRIED [_} NEVER MARRIED [_] | 8. DATE OF BIRTH caret: day) 


IFUNDER 1 YEAR |IF UNDER 24 HRS. 
ale hte. WIDOWED [>A pivorceD{] Dec. pee, 1874 He Months | Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY: 


1% Clerk Veterans Admin, | Washungte NAME g. 
lho, 7 Slater Eee 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, "Bort Cif yes give war or dates of service), ? ] 4 Pal ears ve i og re i ve Le 


18, CAUSE OF DEATH [enter only one = Tine for (2), (b), and (c).1 a nf Envar BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 y —. vite 3s). s EATH 
IMMEDIATE CAUSE @) CAC wpe uct Ae Age a if oY AZ LE JAjege 


(i 


) DUE To : Aj 
Conditions, it tar, wach a [Bavmle f! AtAM PTAC Fdius 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


& | PARTI), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. Was AUTOPSY 
i ——EOroeeeer': 
8 Yes] not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
6 | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. factory, street, office bidg., etc.) 
a While — Not While 
= ue 19 at work] at work oO 
21. | certify that (I) (this hospital) attended the deceased from. ep Es 15: 43,19 €£, that (I) (we) last 
saw the deceased alive o! as / & _,39 G4>, and that death occurred at2:5Q-DM, from the causes and on the date stated above. 
22a. SIGNATURE CF é eee SIGNED 
a ee 3 i . ATTENDING piq” MED. STAFF af 
L¢ toe tat, C4LEC > mo. puys. (] pirector [} pays. (1) Fi LOGE 
226. PHYSICIAN’ 7 a 22d. ADDRESS =) 
meme §=OLvgene Gle MD 659 EasiCopire! SY, Wash DG. 
23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


Oganeee t 76-66 : 


At, 
24, FUNERAL DIRECTOR ADDRES; 


F < 
. 25a. REC'D BY REGISTRAR 
Zen Fupertl Moms Foe 4 SK 70 CGER 18 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
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05573 CERTIFICATE OF DEATH in 


oooh, 


ficat Hpxecuted within 24 hours after death. 


factory, street, office bidg., etc.) 


Hour “a.m. Whiie, — Not Whiie 
p.m, 19 at work[_] at work 


21. | certify that (1) (thisubeepital) attended the dec wah from) GS 4k 197— to , 19.06, that (I) areHast 
saw the deceased alive on. ay 19/6. and that death occurred at/A~PM, from the causes and on the date stated above. 
22p. GATE SICNEO 
D. Bintcror C1 PHYS. hy a la S,19bb 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (T ' 2 
9) 6 wnt A. DA sl si 930( Colesville RA GlvenCpesng Med, 


23a. BURIAL, CREMATION, | 23b. OATE THEREOF \ Sa NAME OF BES OR CREMATORY 
OVAL (Specify) 


22a, SI RE 


—_— 


ATTENDING MEO. 
pays. Dd 


23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for 
should be filed with the State Dept. of Heal 


WM i : 
S q 1 bade Re 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= a. STATE b. COUNTY 
278 Mont gomery MARYLANO Mary dand Montgomery 
ae os b. cue ‘OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
ee Si write RURAL and give nearest town) s 
ee et. Spring 19 years lve, Spring fo - J 
3 nas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORES: 8. Papas 
fie 
Sse 9708 Sutherland Kead 9708 Sutherland Read ves] no (Xl 
S85 3. he ieee First Middle Last 4 DATE Month Day Year 
ae . 
ase (Type or print) Jennie Charlotte Leek DEATH fe ai 24 19 66 
Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & OATE OF BIRTH 8. sar years [ [FUNDER YEAR|IF UNDERZ4 HRS, 
ays s fast birthday) | Months | Oays | Hours | Min. 
BEE | Genale White wipowen PX} owvorceo[] |Sep 6, 1869 yrs. 
oc s 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 22 during most of working iife, even if retired) 0 iy aed ‘ - COUNTRY? 
Bes oude wre me, art he 
a.3 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
SS : 
Bze Cornelius Struble Agnovds Mary Stanton 
2. = 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
£Es (Yes, no, or unkown) ao 19) Lane 
ee No None ES gnes L. Brackett 0 
es oe 18. CAUSE OF DEATH [Enter only one cause per’line for (a), (b), and (c).] pte AN 
pes PART |. OEATH WAS CAUSED BY: : le > 
Scie IMMEDIATE CAUSE (2) enera est Avleriosc lerosis everal veers 
neds 
tau 45 0¢ QUE To 
G53 Cenditions, if any, which ) a 
5 gave rise to Immediate 
322 cause (a), stating the ( OVE TO 
4B ge underiying cause last. (c). 
Son & | PART 1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART l(a) [19. PERFOR 
2 5 ae i 
2 SS / S —— yes [] 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of injury In Part | or Part il of Item 18.) 
= 
5 & | OR CONTRIBUTING [7 CAUSE OF DEAT! 
° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z 20c. TIME OF iNJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
oe oe 
a 
= = 
es 
= 
= 
o 
o 
O23 
a 
ot 
= 
= 
wo 
= 
> 
i 
o 
=e 


24. FUNERAL/DIREGIO! 


VR AIS (4) 
20M 1/65 


= be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter dea 


lease remove carbon popers. Poges | and 
and in any event, within 72 hours after d 


physicion ond completely filled in by the funerol 


permit. Then 


, cremation, or remova 


[-transit 


| or ottending physician. 
After this certificote hos been signed by the attending 


e 3 should be detached for use os the burio 


Page 4 may be retoined by the hospi 
should be filed with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR 
director, pag 


< 
s 


yy 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTI LR SEARC AND RECORDS, 301. W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tS, 2 Gili G72 "4/10/6 va 


0 ; CERTIFICATE OF DEATH 5 


1, PLACE OF ca 2. USUAL RESIQEN! Nd leceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY “ 
TV, POPFN EFEG MARYLAND P 
. CITY DR ee | ya THF a yy, \p « CITLOR JOWN yy Nd. corpoyote,Hmits, write RURAL and give nearest tawn) 
/ / 
a KLE ASE SMe 
d NAME OF HOSPSTAL OR sion {Ifenat in o> give street Sioa: d. STREET JEU ; f} e. 1S RESIDEN 
. he 5 ON_A FARM? 
4 LX = a Fn COPY C29/. | ves (] no BL 
By mar a Middle VZ-7 Lost 4. EM Month Day Year 
{Type ar print) y J "4 /\ f VRE Beat ie f @) 0 GG 
: 6. COL £3 7. MARRIED 3X] NEVER MARRIED [—]] 8. DATE OF BIRTH + | 9. AGE (In years [_IFUNDER T YEAR | IF UNDER 24 HRS. 
a, day) 
BD wioow [J] ovoreo F] 7) 1-15 ~18 70 | GE 25s 


(aah) PS ial 
oes kind af eb VOb. PN) OF BUSINESSOR 11. BIRTHPRACE, County & Stote, ar foreign country) 12. C{TIZEN OF JRHAT 
43 " } oO UNTRY ? a } 
EVE: RIES Of ng / d+ 
1B, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
De. ED wid ie VEE 


Soreciua. KereuinGee. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT = Sow © is ~ ress 
(Yes, na, af unknawn) {lf yes give war ar dates of service zo B x ss eS 3 Mey ASod AVE. 
O (0 5- 26-Yo7S TL. Bateener ZxAvdeia, VA. 


18. CAUSE OF DEATH {Enter anly ane cause per fine fo {b), and pees 4 INTERVAL BETWEEN 


Min. 


PART |. DEATH WAS. CAUSED BY: f— et, T AND/DEATH 
IMMEDIATE CAUSE (0) fer fee: ee ye AB 


‘ i DUE TO z 
Canditians, if any, which gove A oe ES ies pee, ae (as VA eon! SM. 
tise to immediate cause {a), ——- 4 — 


stating the underlying couse DUE r 
lost. Paw @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S = 
& yes [] xo 
© | 200. ACCIDENT WAS UNDERLYING [ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S [_(IFEITHER, NOTIFY MEDICAL EXAMINER) 3 
SP. THE OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While foctary, street, office bldg., etc.) 
pm. 9 atwork CL] atwork CL] 2 
21. certify that (I) (this hospi) a sa ty, the A from__ Caw. , 19-2, to NICS, thot (I) (we) last 
saw the deceased alive on as LC and that death accurred at yas M, frarf causes and an the date stated abave. 


2a. aa ae as, Se: 2b, DATE SIGNED 
ld Ax CetT wD. Pas. B Bie O ows. O JO -CE 
pa a9 224, ADDRESS a 
ita ie dee ET ALCGeT soc _/peng Hl May 
230, BURIAL, CREMATION, = DATE THEREOF 23c. NAME OF Fg OR CREMATORY 7 LOCATION (City ar Tawn) County) (State) 
poehovAl parity aS ays Ty uf ine nt Ts wes ae Gita 
os tee Tatar RODRESS 4. = Mw L. 7 BE ae 3 Be 
gg 


3730 wise. 
TOS, Ghee 3 Sonls, ive pie ee: Dt. 0076 


Items 10-21 Film G377mAge/(RND STATE DEPARTMENT OF HEALTH 
fe Rivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0555 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (onus 


HEALTH DEPT. 1 EOF ar DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before 7 


po lllin @. STA b. COUNTY Sh 
aryland 


Montgomery MARYLAND 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Boonsboro, Rt. 2 “ier 


write RURAL and give nearest town) 
4 


Oln et 
d. NAME OF HOSPIT) R INSTITUTION (If not In hospital, give street eddress) |! d. STREET ADDRESS 8. fa se 
‘G A FAR! 
647 Mongtomery General Rte 2 | vesik] nol] 


3. NAME OF First Middle Lest |“ OATE Month Dey Year 


DECEASED : OF h h ae 
Pd) Merle .—=—sLouiis Lescalleet DEATH 19 
8. OATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ate! 8. COLOR OR RACE 7, MARRIED Bx] NEVER MARRIED [_] 

j 5 a ly last birthday) | Months | Days | H Min, 
Male Whtie WIDOWED] _ivorceD [] 8~1 7-22 | 13 palette | 
11. BIRTHPLACE (Stete or foreign country) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. WAG OF epee OR 
IDUSTR 
Emmittsburg, Maryland 


during most of working IIfe, even If retired) z 
ipment Opr. Construction 


13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME i a a 
Carl IL. Lescalleet Maggie Farver 
15. WAS DECEASED EVER INU.S.ARMEDFORCEST | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) ipl sae ga er 
x 220-16-2015 | Family & Medical records, Olney 


essary, 
funeral 


* 


. 2, and 3 to 


Examiner's Office along with form PM3. 


. Page 5 may be 


hin 72 hours after death. 


12. CITIZEN OF WHAT 
COUNTRY? 


and in any 


yes 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


¥ ONSET AND DEATH 
lesaldh PEATHAMEDIATE EAUSE (a) Multiple fractures of skull and chest 


7 DUE TO 
Conditions, 1 any, which Ww: exsanguination 
gave rise. to Immediate (b) ith 6 = 


cause (9), stating the ( DUE TO 
underlying cause last, (c) 


PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


* in pencil in Item 18. Give Pages 1. 


cremation, or removal, 


19. WAS AUTOPSY 
PERFORMEO? 


YES no [1] 
20b, DESCRIBE HOW INJURY OCCWRREO. (Enter nuture of Injury in Part J or Part UI of Item 18.) ¥ 
Decgased working operating bulldozer when a tree fell 


20d. INJURY OCCURREO | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While Not While factory, street, office bldg., etc.) 
Norbeck  Montg. Md. 


ing the word “pend 


4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ané@Jwith the State Department 


20a. EXTERNAL CAUSE WAS 
PRIMARY [&} or CONTRIBUTING 1) 
CAUSE OF DEATH. 


prior to burial, 
&X 


20¢. TIME OF INJURY Month, Day, Year 
r 82h. 
1:35" 4/4 ay 66) RN ON Yh | Construction site 
Inspection Kv , and in my opinion 


death resulted fr . i j determined manner [_] 
, CHIEF MEDICAL EXAMINER [_]} 


M.p, ASSISTANT_MEDICAL EXAMINER [_] ~ _, 22 DATE SIGNED 
PyTY AL piss Be 
thd IW, 
Eg MP, Address (Street, ily, townor county) / 
23a, BURIAL ey | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (CIfY, town or county) (State) — 


renarat? | 4— 7- 66 | Boonsboro Cemetery Boonsboro, Mie 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR| 25b, ISTRAR’S S (AT! qy 
wae od John He Bast, Jre 112 Ne Main cited. wAPR 11 1966 a 


IINER: This certificate should be executed within 24 hours after death. If any delay 


MEDICAL CERTIFICATION 


mie certificate, 


ACTUAL 
SIGNATUR' 


2| lawnm, Bez ogy 


eK 


of Health or its designated agent, 


please execut 


TO DEPUTY ME! 
director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SU SUL a RESEARGH.| ERT Ine ICATE 0 W PRESTON STREET, BALTIMORE 1, MARYLAND 


re 
x 


21. I certify that #8 (this hospital) attended the deceased from_ February 9 19 66, to April 1.7 | 1966 ., that 8) (we) last 
saw the deceased alive on_April_17, _19.66_, and that death occurred al. :00QM, from the causes and on the date stated above. 


aA P9526 we OF DEATH 05524 
S 2 op 1. PLAGE OF DEATH 2, USUAL RESICENCE (Where deceased lived, If institution: Residence before admission) 
a ws SusgUNty a. ye b. COUNTY 
5 ae Montgomery MARYLANO ‘land Montgome 
Ss care b. CITY OR TOWN (If outside coi porate limits, c. LENGTH OF STAY IN 1b || c. CITY He TOWN (if outside corporate limits, write RURAL end give nearest town) 
ao Be 2 write RURAL and give nearest town) 
Ss. 8 Bethesda 57 days Chevy Chase Kos 
= 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 6. PR aale 
ee - : 
Siete 250 The Clinical Center, Bethesda, Maryland 5480 Wisconsin Avenue ves] no fe) 
£ 2.5 = = 
= st 3. Reni ts First Middle Last 4. nda Month Oay Year 
= C7 ee : 
af ‘ese (Type or print) Pearl (None) Levinger OEATH April 17 19 66 
EB 808 5. _SEX 6. COLOR OR RACE | 7, MaRRIEO [-] NEVER MARRIEO[] | ® DATE OF BIRTH 3. AGE dae TEUNDER 1 YEAR IF UNDER 24 HRS. 
3 sy Female F 60 bi Aa imal Oays lec] Min. 
2 5 White WIDOWED [3 oworced[]| 27 Merch 1906 
~ = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. A le nee: OR TL. BIRTHPLACE (County & State, or £0 ae 12. | ree Be ae in 
2 = during most of working life, even If retired) Jv 

= 
‘2 5 Saleswoman Clothing England “Bangle nd 
ence, = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2o . 
= Bes Harris Hyman Yetta Hyamovitch 
So ithe 15. WAS OECEASED EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Adgress 
s eles Ss (Yes, no, or unkown) | (If yes give war or dates of service) i The Medical Record’ 
Ss aes Ne betas 224-58 ~, 
bs £8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
eMesias PART I. DEATH WAS CAUSED BY: Drohable eticenit pe UL 
BSuks : | IMMEDIATE GAUSE (a). robe septicemia 3 deys 
=o bes Pah DUE TO 
8Eo55 Conditions, If any, which 0) Chronic Myelogenous Leukemia in Blest Crisis 3 months 
Suk gave rise to Immediate 
3s 32 2 cause (a), stating the ( DUE TO 
= Fae underlying cause last. (©) 

aoe a = — ee = or SS 

28 =o & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) 19. Wis AUTOPSY 
2. 232 eS 
eS5s°s s Yes [] NO 
e538 r=] & 
zs =o= C = 20a. ACCIDENT WAS UNDERLYING ra 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sea5c0 = | OR CONTRIBUTING (| CAUSE OF OEATH 
2s ofe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
nan 
z2 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
aS te 5 Hour a.m. Bete ee factory, street, office bldg. etc.) 
grees = p.m. 19 at work|_} at work 
BRtyre 
Sees= 
ESess 
rat es 
Peo 
oF 5 22 
ed 
REE Lv 
ao S55 

= 
oeses 
zPir2s 
2% 6G 
FF 


‘a._ SIGNATURE ro ke DATE SIGNED 
/ = Lag ede a Hoe ee Coma) AIVRNOING (> Binvoror C] pave, Gd] 17 April 1966 
wae. PHYSICIAN'S oe aoe The Clinical Center, National 
| Herman A. Godwin, M.D. Institutes of Health, Bethesda, Maryland 
23a. SU oe 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 4-21-1966 Nat'l Memorial Park Falls Church Va. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Goldberg Funeral Home 4217 9th St., N,. W, 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) O5577 CERTIFICATE OF DEATH Avi 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liv itution: Residence before admissioy 
a. COUNTY 


— 


executed within 24 haurs after death. 


Nd 
SUS 
SEs 
os 
ae Montgomery mab OwASHINGTON, D.C, ae 
233 B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © GY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
ane mingle ana’? ERLE ) 25 days WASHINGTON 
rot reel ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ©. 1S RESIDENCE 

se 4 ON A FARM? 
3 ge U. S. Naval Hospital, Bethesda, Md. 1340 Ellicott Street N. W. ves [] no (4 
ee ss 1 NAME OF First Middle Lost «DATE Month Dey Year 
+ A \F 4 
ase (Type or print) Fernando (n) Levy veatH L7 April 1966 
Sse 
Ee $ 5. SEX 6, COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 "ee bie TFUNDER 24 HRS. 

i 0 ] 
Stes Male Caucasian] woown (] pivored []} 12 May 192) Sita Re iste 3 ae Gail i 
ae 10a. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) 12, CITIZEN OF WHAT 7 
she | Meaydvameltre Wothke ey Brazil Brazil, ‘ 
Soc =_ fs 
ia ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2cs 
mee Huberto Levy Johanna Graziella Am Ende 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT g s 
Be 5 (Yes, na, ar unknawn) {(If yes give war ar dates of service)} ) Biticott Street NW 
= E= ie = = = = = —__|Arlette Grange Levy Washington, D.C. 
ote 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (<).) Prise 
252 . : ; “ ATH 
> — YZ Dal Der aoe chine j) Lost operative bleedin 
= y DUE TO 

3 Conditions, if any, which gove )_Bteeding-duedenel_aieer Econ hacezal varices 
= tise to immediote cause (a), at = 


stating the underlying couse DUE TO 


lost, 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WASAUTOPSY 
“ ves] no [4 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


® 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
9 atwark L) ‘ctwark C] 


2). \ certify that (I) (this haspital) attended the deceased fram_ March 2 7/1966, ta April L7, 1986, that (I) (we) las 
saw the deceased alive an ApVil 17 19_66, and that death accurred atQ630_M, fram causes and an the date stated abave 
22a. SIGNATURE ATIENDING nak STAFF 2b. DATE SIGNED 
mo. Pate CO bieecror CO pie Bl] 17 April 1966 
Tad, ADDRESS 
C. M. Herman LCDR MC USN U. S. Naval Hospital Bethesda, Md. 


7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (Store) 
4-20-1966 |5a0 Joao Batista Cemetery|Rio de Janeiro, Brazil 
O Wis¢moasn Avenue 7a. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
oaAPR 19 1966 CLerbay 


e 3 shauld be detached far use as the burial-transit 


shauld be fled with the State Dept. of Health priar to burial, 


De. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
directar, pa 


< 
S 
= 
a 
Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


ly” ] Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
; FOR STA fel=tcrae MEDICAL abc CERTIFICATE OF DEATH UBEY At 
HEALTH DEPT. [1 piace or beaty 7, USUAL RESIDENCE (Where deceosed lived, 1f institution: Residence belare admission} 
0. COUNTY M entgemer Y re oSIE Al, bow Montgenre ry 


B. GY OR TOWN (IF outside corporate dims, © LENGTH OF STAY IN 1b © CTY OR TOWN {IF outside eoiporte Fits, write RURAL ond give neorest town) 
"3 RURAL qnd give negrest town) 


hesads- Seth«scle- j. 


d. NAME OF Atetiet OR INSTITUTION {If not in haspitat, give street address} d.STREET ADDRESS - ; 8. Bee 
LO503 Mentfrose-AVe- ob oF Mentrese-AVe- rs wo 


= delay is 


in Item 18. Give Pages 1, 2, ond 3 ta 


ef Medical Examiner's Office alang with farm PM3. Page 


within 72 hours after death. 


E} ha ae Fir Middle Lost 4 oe Month Doy Year 
{Type or print) je foy ¢ Ceer << Zi de DEATH APrr/ / 19 66 
S, SEX AGE yeas 
last pigtt 


. COLOR OR RACE I 7, MARRIED Wl NEVER MARRIED [_] | B. DATE OF BIRTH 


Me wiowed [7] oworceo F]| Sary-16,/94 2 


i. USUAL DeRUeAN aH ate Rad of ire 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stgte or foreign country) 
uring most ofsarking lite, even if retired) INDUSTRY 
Jani: (wind Afartmants- New Yor 


rag ith the State Department of 


12. CITIZEN OF WHAT | 


ean 


13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
= 

5 Edgar 8. kino? Joseph we Overron 
s Ki WAS kes oe AN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17” INFORMANT Address 
- 85, 00, or UNKNOWN, yes give wor or lates of service, 
‘2 s ARC ARCT Mbp alog- Md. Ave Né. 
z B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c}.) INTERVAL BETWEEN 
ra PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 


Seve 
LY BX DUE TO : Pipes ; 
Conditions, i any, which gave wo Ayfertensive Ca rclie Pascvls r Diseese. ears 


tise to immediote couse (0), 


This certificate shauld be executed within 24 haurs after death. If 


stating the underlying couse DUE TO 
Oe Ar sh a 
cz | PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. ee 
Ss Pa 
= YES no (J 
= | 200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

3 © | PRIMARY (1) or CONTRIBUTING C2 
© | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘Mt. {City or town) (County) {Stote} 
£ Hour a.m. Plea Not While foctory, street, office bldg., etc.) | 

pm 9 atwork LJ otwork Cd 


21. I certify that | took charge af the remains described abave, held an Autapsy §XJ, Inspectian (3% Inquiry [ond in my opinion | 
death resulted from: — Naturot couses oe, Accident [_], Suicide [], Homicide [], Undetermined monner (_] 


reciiis CHIEF MEDICAL EXAMINER [_] 
SIGNATURE A). Mp. ASSISTANT MEDICAL EXAMINER x 22, DATE SIGNED 
Re Se DEPUTY MEDICAL EXAMINER if) Shee 
NAME (Type) Address (Street, city, town, or a 
730. BURIAL CREMATION, | 230. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town} (County) (State) 
MOVAL (Spexi : ion wh 
BUY ey A 19/66 _tArlinaton irqinia | Arlington g a 
- pa fh : 


24, FUNERAL DIRECTOR] 4B f] 5b. REGSTRARS, STONATURE 
vi E (5) 5 
RANG? | Stewart wr meral 
7 


1d DA-| 
Home _ 4001 


MS 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any 


the funeral directar. Page 4 shauld be farwarded ta the Chi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward ‘ 
5 may be retained far yaur files. 


TO DEPUTY ® EXAMINER 


1¥ 


FOR ST. 
HEALTH D 


@ delay is 


g the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 
led to the Chief Medical Examiner's Office alang with farm PM3. Page 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


necessary, please execute the certificate, writin 


with the State Department cf 
t within 72 hours after death. 


Page 3 shauld be used as a burial-transit permit. File page 


Health or its designated agent, prior to burial, cremation, or removal, and in ante 


the funeral director. Page 4 shauld be farward 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O55'79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05 Sa 
1 Pack oF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence belore ee 
COUNT : . STAT b. 
po Montgonre y ana ome De. CONN“) .e 
B. CTY OR TOWN (Hf cuiside corporate limis, © LENGTH OF STAY IN Ib _{] < CITY OR TOWN (If cqiside cqgporate limits, write RURAL ond give nearest tawn) 
Wie 70 Weokimgten 
WANE OF HOSPITAL OR WSTIUTION (I ot ia igre give street address) a ena ADDRESS @ 1 REIDENG 
= ON. A FARM? 
w peaton p wal Say How SYBSComn AV - rs CZ 
3 NAME OF First Middle Last 4 DATE Manth Doy Year 
0 . i 
{Iype oF print} Bart a Grover Ae ELE | iain Arrrl Ao le 
5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH, ¥ AGE [in yer TENDER eae fF ONDER 24S 
a2. W- WIDDWED q pivorceD [} ov. 2¢ 7976 'q- al wedder oe iae 
TE. CITIZEN OF WHAT 


TN. BIRTHPLACE (Stgte or foreign country) 


INDUSTRY 


during mast af warking life, even if retired) 


10a, USUAL OCCUPATION pve kind af wark dane | 10b. KIND OF BUSINESS OR 


OURS, A i 


13. FATHER’S NAME 


aco iD Croy VYat 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SEQURITY NO. 
vice’ 


(Yes, na, ar upknawn) {If yes pater tes at se sel 
i ae le ONE. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
Pn IMMEDIATE GUSE (0) om LFFON eh tale /“Nevmenl a- 
j ” DUE TO 


Conditions, if any, which gove () FJracte tee q Rh Ht A 


tise to immediate couse (0). DUE TO 


14, MOTHER'S MAIDEN NAME, 
Anna Wwerrith 
17. INFORMANT Address 


Wilham Lrvin-§516-39 7 St NW. 


pe BETWEEN 
AND Jatt) 


stoting the underlying couse 


i 0. Curadhs Pasevlocr Dis<rse — eacs. 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. LEY 
es vs] no () 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
f | PRIMARY JRLor CONTRIBUTING CI . Ach 
RRL OF DEATH, Fall-opt SeAarcr= at-hursing Himsa fechas 2 
5 [m0 mei OF INJURY Month, Day, Year 208. TNAURY OCCURRED 206, PLACE OF INJURY (ame, form, | 201. (City of town) (County) (State) 
gS aur a.m. White (ene While yi ae ice bldg., etc.) 
~ 9 (14 at wark L) at work Wheator Ment- Mg 


b. ay thaf | toak charge af the remains sot above, ee an Aviapsy Ch Inspection PAY Inquiry Joa. and in my opinion 
a tesulted from: — Noturol couses [_], Accident A Suicide (J, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER ["] 


StowaTune Aa Waal mp, ASSISTANT MEDICAL EXAMINER [] Yf2 3 /. LES SEN 
EXAMINER'S DEPUTY MEDICAL EXAMINER px 6€ 


NAME (Type) Address (Street, city, tawn, or county) sae 
Ba nove 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7 LOCATION (City ar Tawn) (County) (State) 
\OVAL (Speqi 


erg oe Cedar H Cemete and, “4 


4. FUNERAI DIRE R ‘ADDRESS ae, Y TRAR B | ZB RAR'S SYeNATIMBE 
las Jq5epe. garter £ N. P gas wash’. os “APR 5% ‘ - 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M)) 95580 CERTIFICATE OF DEATH 5578 

aA : 
ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if sto Residence befare admission) 
253 o. COUNTY a, STATE COUN 
2-5 Mont gome MARYLAND. Maryland Tiontgomer: 
235 B. CHTY OR TOWN (If outside carparte limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=S8y write RURAL ond give nearest town) . 
BOs Bethesda (rural) 7 days Chevy Chase ea 

a) eve @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS «RRS 

aS ye? . & 
See (¢4|_ U. S. Naval Hospital 4700 Davidson Drive ves L) no fe) 
me eS 3. Bena First Middle Lost 4. DATE Month Doy Year 
= DECEA 
2 ce is Meare Martha Gore LIVDAHL DEATH April 12 1» 66 
Ze S. SEX 6, COLOR OR RACE | 7, MARRIED [3%] NEVER MARRIED (] ] 8. DATE OF BIRTH % GE he TEUNDER 1 YEAR a 

> a irthday) in. 
8 22 Female Cauc wipoweD [7 pivorcod []| August 24 » 199 60 ts. 
Fao 100, USUAL OCCUPATION (Give kindof so done Tob. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ar foreign country) V2. CIVZEN OF WHAT 

during most af working file, even jf retired) INDUSTRY é 
a5 Houlséwite Own Home Raleigh, North Carolin USA 
4 73. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Arthur Gore Laura Elizabeth Whitfield 
2 WAS DECEASED can US-ARMED FORCES? ©] 16. SOCIAL SECURITY WO. [T7. INFORMANT Ades Chase, Md. 

ae ‘es, na, or unknown] yes give wor or dates af service! 

3 No None 5 goag°rlin L. Livdahl, 4700 Davidson Dr. ,Chevy/ 

a 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b}, and (c).) en 

3 PART I, DEATH WAS CAUSED BY: 5 A ‘ 

2 bes IMMEDIATE CAUSE (o) Ovarian Carcinoma with widespread metastases 

oe 4 DUE TO 


Conditions, if ony, which gove o} 
tise to immediate couse (a). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


o 
$ 
& 
e 
2 
Ss 
< 
S 
oS 
E 
s = 
5 5 
3 2 
ie 3 
= = 
= > 
bat ea stoting the underlying couse LP) 
§ £0 last. i sae. (9 
S S past 
= es = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1. WAS ATOPY 
seize . le 
5225 Als yes fx] no 
& Sz = Mo, ACCIDENT Was UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= S & CONTRIBUTING [1] CAUSE OF DEA 
car eed S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y 33 8 20c TINE, OF INJURY Month, Day, Yeor mann core e me oF WIRY iim: cas 20f. (City or town) (County) (Store) 
J ye esi-g ile jal le . ie ., BTC. 
a miss e p.m. 19 at work LJ ot work oO 
2 7 : : tr . 
Eagan a 21. E certify that (4 (this haspital) attended the aoa Arcam a te Naam to_SDELS A< | 192%, thatrttt (we) las 
@ = 3st saw the decegsed alive an. April 12 _19_ 66, ond that death accurred at O3OPM, fram causes and an the date stated abave 
fest 220. SIGNATUR €: 22b. DATE SIGNED 
eas ; yi . ATTENDING MED. STAFF 
secs / Od no. pus. CJ _oirecor C1 pus. Efpr. 14, 1966 
ose Dc. PHYSICIAN 7 224, ADDRESS : 
ex =2 NAME (Type) J, Winker M. D. . S. Naval Hospital, Bethesda, Maryland 
eS $3 30, BURIAL, CREMATION, ‘3b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} {Stote) 
pres REMOVAL (Sop) Ann 18, L ROO; H 5 4 a F 
aot Ur L ALPeTAy 9 fArtington National Cemetery Arlington, Virginia 
7A, FUNERAL DIRECTOR AGL P CL Ley DLL Er ADDRESS = ERT IG J 2. BeRpTRARS wae 
VR AI rt ; f a ; : 
vemos Green FuneyAl Home, Herndon, Virginia nk Q 4966 0 yds 


@) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O5583 CERTIFICATE OF DEATH (055 Al 


a ae 
Bb SRS |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 S 
7 2ou 4 oer ext. “3 STATE b. ¢ ey 
D 27S vy? MARYLAND 0 )G Ptr fbL0 i, 
= 235 B. CITY OR TAIN (IF outside corffote limits, c. LENGTH GF STAY IN Ib © CY OR AOWN (If outside corporote limits, write RURAL ongGye neorest a 
ot aie 7 _wiite, RURAL ond give neore#town) 10 J 
= , 
ea ae DCT . bethosdo. Lea 
Se Me d NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) | d. STREET ADDRESS e. RESIDENCE 
= >53sf 4 ? 
% BB: 70 Quburben Ha gite bs00 CUE fare /VE_ vs LJ Wo 
Poy an 3. NAME OF First Middle Lost 4. DATE lonth Doy Year 
SOs: 4 - 
= DECEASED _ OF 
— Sse (Type or print) Ld 9- Huber 7. DEATH AAA 
5 Ze $ Bx JA 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED []] 8 DAlp OF@iRTH 9. ABE lentes ii 
2 5 
% off be tacthsd Mh, WIDOWED pvorceo []| fF LGA SEGO ys. 
sfc 100. USU SEN aie Hau wank done Tob TaND OF BUSINESS OR 11,BIRFAPLAGE (County & Stote, or foreign country) 
E> durin t of forking litp, even if retire INDUSTRY = 
GPps [eriew Home Ennd LAUD) BI 
s ga 13. FATHER’S NAME 14. MOTHER'S MAIDEN 
5 obs George P. Huber Lina P. Robbins 
< i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ress / ¢ 
ore Cee {Yes unknown) |{If yes give wor or dotes of service; ‘ : Rey sig 7 
& Bee pec 578-05-6L70 Won - Wikhamk. Ange Bierce tre. 
oe 4 
z 3S ag 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c}.) 2 U/ INTERVAL BETWEEN 
Zote ae PART |. DEATH WAS CAUSED BY: e + ONSET AND) DEATH 
22 >Sa IMMEDIATE CAUSE (0) A 4 
£e 20°82 ‘ 
ea + | DUE TO 
£2288 Conditions, if ony, which gove () 
oS Pas tise to immediote couse (0), 
> 
2 2 Sa stoting the underlying couse DuE TO 
2 8fz last. (¢) Z 
S208 — —— 

2 = 2am a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO‘DEATH BUT Nor RELATED TO 5 (0) 19. Be 
Sf Pc Ss ? 
z5e3s 3 Copmery “Hoart Aecaee— -— 6 Yr wes [JNO bd 

2s 2S & | 200. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port It of item 18.) 
ro = 

Seces |e | Rau MNTRSaNn 
sesss S ; 
ese S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, ] 207, (City or town) (County) (tore) 
@ees > s Hour o.m. While Not While foctory, street, office bldg., etc.) 
or 7-2 ot work ot work 
Z>Be2e8 - —— - - - 
Sas 21. | certify that (I) (this haspitgl) attended the deceased fram__(MA& 1966, t1_APA 0, 1966, that (I) (we) lost 
we Be saw the deceased aliv APR. 16-19 , and that death accurred at_€°AM, fram causes and an the date stated above. 
= 2 Sat 220. SIGNATURE = ~ ATicRING MED ie 22b. DATE SIGNED 
Beets i mo. pus, OM oirecror OO ows, DO] “”-/O~ 
a. Se ‘2. PHYSICIAN'S 22d, ADDRESS 
2>5 Se a 
esos wwe) Leo M. Curtis Md| 828 Wisconsw Ave, Deruesp, Md. 

woo 
3 BA s $3 230. BURIAL, CREMATION, 23b, DATE THEREGF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) ‘Stote) 
=S2ee MOVALSpediy) ille, M 
et od Birtad 4/13/66 Parklawn Cemetery Rockville, MaryLan 
es 7 R 5 SIGNA 

earns pt %, FUNERAL DRETOR” A” Pumphrey Beiesda, Md. “ABR ed ee Pee 

mie LTR obe D, al 2 {966 jie 4 


ae 
ES 


jours after death. 


xecuted within @ h 
and completely filled in by the funeral 
papers. Pages 1 and 


rbon 


and in any event, within 72 hours after dea 


hey remove cal 


or removal, 


ed by the attending phys! 


ign 


director, page 3 should be detached for use as the burial-transit permit. Then 


! or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, 


ficate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 


Page 4 may be retained by the hospi’ 
TO FUNERAL DIRECTOR: After this cert 


YR ALS (4) 
15M 4-64 


Lg 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in > CERTIFICATE OF DEATH (5580 
1 gee niet 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
i Montgome: aSTATE »- 8 b. COUN : 
: ontgomery Be ag Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, wilte RURAL and give nearest town) 
_ Write RURAL and give nearest town) Sil a a ee 
Silver Spring Silver Spring re 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||"d. STREET AOORESS @. 1S RESIDENCE 
vs rn 7 * 7 ae Gam 2 st * 
Holy Cross Hospital of Silver “Spring 10413 Tenorook Drive vet per 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASEO e i ce PP re: Day ; 
(Type or print) Tormidas ae Lussier DEATH april 1? 49 06 
Lae 6. COLOR OR RACE | 7, MARRIEO |] NEVER MARRI %. DAT, TRTH 9, AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
Mate White een SLE LS] BAY 35 Jast birthday) Months | Days | Hours | Min. 
wiooweD [7] DivorcEo fi] ey. | 
10a, USUAL OCCUPATION (Giva kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY foie COUNTRY? US. 
Loom fixer Textile mili : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Lussier Heien Thompson 
Op, NAS DECEASED EVERINU-S:ARMEDFORCES? | 16. SOCIAL SECURITY NO. | J@. INFORMANT Address 
q ¥ ee ee Aes, oy i O415 Tenbrock Dr 
Yes World war 1 |O/6~0 IAG6 Mr. Philip McBride sorter Spring. Mas 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH : v a hs SL Ja A ONSET AND DEATH 
PART | OTS ee _2adiene A Kassel Yorrbuns | “Betas 

73 oO} DUE TO \ p ; ee 3 
Conditions, if any, which 0) BrEMaN LNeWe i el rhb CXOr6 LL ye. ‘ 
/ y 
a gf LIU 


gave rise to Immediate ( : 

cause (a), stating the > 
underlying cause last, ©. Cote OAL 2 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNJNAL DISEASE CONDITIONGIVEN INPART1(a) |19. LE 


ASCORTE BUT INETRDEATH 
Ane RKy pale’ y ves [7] No EY 
20a, ACCIOENT WAS_UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18,) 


OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, 
Hour a.m. white — Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [| 


21. | certify that (I) (this hospital) attended the deceased fro 19. to. al. that (1) (we) last 
saw the deceased alive oe and that death occurred at, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE SIGNEO 
Ln ef, Cirratns mo. Bays NS [ Gintoror C] avs CT) 24/7 3L6L 
ie. 22d. AODRESS / ) 
PAIL) P 7p. VAen Cie. 10620 Ma ue, (Warton, Vell , 


MEDICAL CERTIFICATION 


ie, PHYSICIAN'S 
NAME (Type) 
fe 4 
23a. BURIAL, CREMATJON, 23D. DAT THEREOF, ,| 23c,_NAME OF CEMETERY On QaEWATORY Zid. UQCATION (City, fown or copngy) (State) 
REDPVAL (Specify) ie | ab oo 
OA, ELT, | Ba. REC BY REGISTRAR] 259. RECISTRAR’S he 
, Ph 


y 5 APR 18 1966 


RUE 


= 


the funeral 
‘oges 1 an 


b 


ovol, and in any event, within 72 haurs after 


Then pleose remove carbon papers. 


|, crematian, or remi 


igned by the ottending physician ond completely filled in b' 
-transit permit. 


The low requires thot the deoth certificate be executed within 24 haurs after deoth. 


Page 4 may be retained by the hospital or attending physician. 


After this certificate hos been si 


director, page 3 should be detached for use os the b 


should be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05583 CERTIFICATE OF DEATH 15 


7. PLACE OF DEATH 7, USUAL RESIDENCE (Where daceosed lived, if institution: Residence befare admission) 
0, COUNTY a ¥ 0. STATE b. COUNTY _ 
y ER MARYLAND Vlewd WL } 
7 GHY OR TOWA{T outshe topo fs C LENGTH OF STAY IN Tb [fc CITY OR TOWN (if ovfside corparote limits, write RURAL and give neorest town) 
write RURAL and give neoyest ve al LE 
Sle SALW Ce No- Zw YH eATo Wd) 


. STREET ADDRESS ; @. RESIDENCE 
Avr AbOS Bevin ate Le 0 


4 f 21g A 
&P NAME OF First Middle lost 4, Pal Month 
(Type or print) Fish &x MADEO4 DEATH Apk - 0 4 D 
BS. SEX 6. COLOR OR RACE 7. MARRIED fra NEVER MARRIED oO 8. DATE OF BIRTH, 9. AGE ft yéors IFUNDER | YEAR_| IF UNDER 24 HRS. 
) _ lost birthdoy) Doys Min. 
JU ALE wipoweo Bq pivorceo [] OF yn. 
100, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County a Store tape country) 12, CITIZEN OF WHAT yf 
dysing mast af werking lite, even if retired) INDUSTRY , INTRY ? 
2 i Zz eCof K , A OS Ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
_ 
4 2 [Na DEe OMI VOC 
(te WAS eee By ity U.S. ARMED Oe a 4 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@s, nayofunknown) |(If yas give wor ar dates af service} oo \ 
abr obey i 77- ZLAAFS Da) e. KR 2b) FALL LANL RD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c}.) 
PART |. DEATH WAS CAUSED BY: Oy, 

IMMEDIATE CAUSE (a) 

% DUE To 
Conditions, if any, which gave (b) 
tise to immediate couse (a), DUE To 
stoting the underlying couse fe 
ites sa @ 


19. WAS AUTOPSY 


S PERFORMED? 
3 yes [_]) No Bd 
= 1200, ACCIDENT WAS UNDERLYING C1 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It af item 18) 
& | oR CONTRIBUTING CICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (ote) 
= Hour o.m. While pe) ee ea foctory, street, affice bldg., etc.) 
atwork LI at work 
(| atty that (1) (this eat attended the pod fram Cage AX" 19 , 19.6% that (I) (we) last 
saw the deceased alive an_ 7 -~ “=: & _19_G4, and that death accurred ot (OM, fram Causes and an the date stated abave. 


ATTENDING 
PHYS. 


22d. ADDRESS 


22o. SIGNATURE 
4) 


STAFF 
O ows. O 


MED. 
DIRECTOR 


2c" PHYSICIAN'S = 
“Mme Boers & 


‘2Sb. REGISTRAR'S SIGNATURE 


72o_-BURIAL, CREMATION, - DATE THEREOF Tac. NAME OF CEMETERY OR ees 73d. LOCATION (City or Town} (County) Spey 
LNA Sect Y-26-66 OPEV Treko7 Cer ras tHedé7E4) BQ 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 


factory, street, office bidg., etc.) 


Hour cam, While — Not While ockvitle Ment. 


at work} at work 


Bess 


please execute the certificate, writing the word “pending” 


a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, D5 
FOR STA 0558 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (9582 
HEALTH DEP 1. PLACE OF oe 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
Aeon a, STATE b. COUNTY 
Pei Montgome MARYLANO MARYLAND Mont conery 
e 5° Sz b, Sit Se rar ae outside cor] ipatate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN ((f outside corporate limits, wrlté RURAL alld give nearest town, 
gee £3 and glyg nearest town) y 
phe — Ss dD. o. A . Rockville ZA / 
@:: gz / NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |) d. STREET AOORESS 8. Chee 
es TS ? 
Boe #8 77 .laval Hospital, Bethesda, Maryland! 13611 Eastland Street: ves ]_no bd 
Se. %2 3. sie OF Middle Last 4. DATE Month Day Year 
Far) Qo DECEASED OF 
ave Cher einen James Allen MANN BEATE i 19 66 
et 3. SEX 6. COLOR OR RACE |7, MARRIED [3 NEVER MARRIED [-]| & DATE OF BIRTH 0. AGE in-ear [IF UNOERT YEAR [FUNDER 20 ARS, 
ra E y 5 oh Irthday) | Months | Da Hours | Min. 
he Male Cauc wipoweD [-] pivorcen[]| 9 February 1931 yrs. | 
ee8 ES 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stato or forelgn country) 12, CITIZEN OF WHAT 
2S az during most of working lI!fe, even, If retlped) INDUSTRY COUNTRY? 
£Sm ~> U.S. Air Force 5 ZL! 2. a2. Windfield, Alabama USA 
aed gs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— gc 
B58 cz George D, Mann Bessie Wates 
= = 
Bee “s ee ae S.ARNEOFORCEST | 16. SOCIAL SECURITYHO. | 17, INFORMANT 13011 Eal¥timd Street 
25% 43 Ac. ho0- 38-5590 Bobbie J. Mann Pockville , Maryland 
= a= 35 18. CAUSE OF DEATH [Enter only one-<ause per line for (a), (b), and (c).] INTERVAL BETWEEN” 
B=] PART |. DEATH WAS CAUSED BY: es ~ As 
B55 es | IMMEDIATE CAUSE (2) J* Seis opfic-Anerrygsa 
S25 S58 q OLE DUE T 
28 0 
Cy 8 wa Conditions, if any, which (0). Oy aid IM B-- 597 ~ 2 / Svddery. 
B82 %3& gave riso to Immediate 
BLT fs cause (a), stating the DUE TO 
3 2 cs underlying cause last. (©) a, 
Get BE & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) 19. Be oT 
2 5 = —_——_—_——eae 
g22 Ee 35 ‘Sk 
eer 25 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part t or Part 11 of Item 18.) 
8 ay =p & PRIMARY §) or CONTRIBUTING (} a 
2FE 3 2} Caen Eeey: aintrng Sideoothiwse + fellost-Jadder - 
eet 5 2 20c. TIME OF INJURY Month, Day, Year ae TUR OCLURNED 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2m 8 
BS & = 
= 
£ 
a 
- 
2 
J 
a 
re 
5 
So 
= 
= 


a 
H 
s 
B=) 
= . . . 
; es 21. | certify that 1 took charge of the remains described above, held an Autopsy {¢], Inspection hj, + and In my opinion 
8 nek + 
2 aa death resulted from: Natural causes [_], Accident yt. Suicide [7], Homicide [_], Undetermined manner [_ | 
58. : CHIEF MEOICAL EXAMINER [_] 
Sa8 Leticia . Mp, ASSISTANT MEDICAL EXAMINER [] , 22. DATE SIGNED 
Eec5 55 yaa “DEPUTY MEDICAL EXAMINER JX] y 10/6 é 
Sa 
E 3 == ma AANt Cups) SO “A (e B. Ls L y, Address (Street, clty, town, or county) 
8 S= 23a. BU CAST 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
sae pe Burial "% é infi 
al YSZ W. Cemetery 
= i, 24, FUNERAL DIRECTOR é ae nel REC'D BY REGISTRAR | 280. REGISTRAR'S SIGNATURE 
VR AISME (5) 4 WA 
wine laren Chambers Carbo 57 WED AL pn 19 ‘966 folcrtig eat 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
LANs nt] OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5&8: 
PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY. 
Montgomery MARYLAND Maryland Mont comery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Olney, 9 days Ashton / Vi 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. aii de a 


eI 
By 
a] 
. 
2 
‘Ss 
2 
3 
2 
ss 
pan. _Montgomery General Hospital ves{_] nol] 
= 28 pee e First Middle Last 4. DATE Month Day ‘Year 
outed : 
Sen (Type or print) Elsie Marshall peaTH April 1219 66 
& 8e5 5. SEX 6. COLOR OR RACE | 7, MaRRIED fe] NEVER MARRIED [—]| ® DATE OF BIRTH 9. AGE Gin A Tallis TERE false? 
é i 
8 BEE Female. |e WIDOWED [7] bivorceo[]| March 13, 189 | 72 ys. | | 
Lg ae ated 10a, USUAL OCCUPATION (G RRS 106. KIND OF BUSINESS OR iL. werueLe (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Coane 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 gos Maryland USA 
3 £°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Se 
z Bee Welter Davis Bertie Devis 
6 2c 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
= 2265 (Yes, no, or unkown) | (Ifyes give war or dates of service) 
3 Bee No Medical Records, Olney, Md. 
bs i << 18. CAUSE OF DEATH [Enter only one cause per Jife fo¢ (a), (b), and (c).1 IN [AL BETWEEN 
£228 PART |. DEATH WAS CAUSED BY A DE au 
aes RT I. CAUSED BY: 
2BS85 IMMEDIATE CAUSE (a) ROMER! A | Rees 
£3 32 19 
#2 25 / cy . . 
ass f DUE TO : 
geass Cenditions, If any, which (0) EFUSE H/M0-, BLVIE ET HS THE & Game n 
Boe Ses gave at ig RIEnG "7 
oOo = causé (a), stating ie = 
=e was underlying cause last. (c). AE COMA GAs CLERS, 610 
S225° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 119. WAS AUTDPSY 
2.5232 & 
Fess |e yes PL NO) 
2s= == | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18. 
23s S= Arn rt Il of ) 
Sa tvs & | OR CONTRIBUTING [) CAUSE OF DEATH 
ae S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z2u3 
FS 2228 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
rerse Hour a. s While — Not While factory, street, office bldg., etc.) 
QF £228 = p. 19 at work at work 
S3cze2 21. § certify that (I) (this ho: from, 196, to 21 that (I) we) last 
Becess 
ESSes w.the deceased alive on and that death occurred a@J. 23M, from the causes and on the date stated above. 
=xloce pe) = | 22b. PATE oe 
Sse ATTENDING MED. ipo 
S25 a3 ae ca wip, PHYS N® Bel Blntcror C) Pays “(3-6 
Zeecs / ve oe | 22d. ADDRESS 
Sreos 'ype) 
at WS 
5-522 | | | - 
ty Res 23a. BURIAL GREMATION pal vee = 23c. NAME OF CEM iu OR CREMATORY 23d. aoe (City, town or county) (State) 
et oes a -sakdeat Hopkins Church, Highlana, Md, 
RALPDIRECTOR ADDRESS 2 "ae REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
Rous ted Rockville, Md. mhP R29 $966. j y 
20M 1/65 \ 
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move carbon papers. Pages 1 an 
any event, within 72 hours after dea 


id by the attending phi 
|, cremation, or removal, 


i= 
Ss 
= 
= 
2 
i 
o 
ay 
a 
Fa 
2 
pa 
5 


igne 


After this certificate has been s 


age 3 should be detached for use as the bi 


ctor, 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. > 
dire 


TO FUNERAL DIRECTOR: 
B 


VR A15 (4) 
15M 4-64 


7/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wi 


O5086 CERTIFICATE OF DEATH (ho 58 4 
1 ee 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before ag 


‘ a. STATE b, COUNTY . 
Mon tgemn MARYLAND Maca Bak es 
b. CITY DR TOWN (If gutside are oe 4 limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and ave Teal st town) 
ite RURAL and give nearest 


at 


Visas alNome Pac Be a A | laa gals Park ma (Go ~ ay 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRE @. IS RESIDENCE 


th fh fF lof ON A FARM? 
\Washing 2 vy ce +Nospital Die es ave. P yesL) no bd 
3. NAME * First Middle Last 4. DATE Month Day Year 
Cone tee ? OF 
(ype or print mart DEATH ra 77. ee 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years [IF UNDER 1 YEAR [FUNDER24 HRS, 
last birthday) (Months | Days | Hours | Min. 
(— WIDOWED bIvoRcED [_] 12.- (2-97 _6F yrs. 
10a, USUAL OCCUPATION (Give kind of workdone | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. ae a WHAT 
during most of working IIfe, even If retired) INDUSTRY 
ouse wite Canada 


13. FATHER’S NAME 4. OTHER Ss MAIDEN NAME 


Se Ruby | React es bitsky 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (lf yes give war or dates of service) 


a 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), wd (c).] af INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A, eel vn re fs 
IMMEDIATE CAUSE (a). Ait 
a4 pe 4 


C DUE TO 
Conditions, If any, which pM Ann LN, es 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {c). 


factory, street, office bldg., etc.) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Te tee eer 
& CONTRIBUTING TODEATEL 

3 ves [} NO [J 
Fy 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF Di 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE DF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a 

= 


Hour a.m, while ee while 


p.m. 19 at work at work 
curred at__M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the deceased fro’ 
saw the deceased alive o 19 and that death’ 
22a. me via baaas 22, DATE SIGNED 
ltr SS ire un S38" ie C1 BE a 1466, 
r¥, Wilets, M.D. si 


22c. PHYSICIAN'S 22d. ADDRESS 2 


NAME (Type) Athy 1015 Spring St., Maryland 


23a. REMOVAL (Spec) 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i Mt, Lebanon Hyattsville, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Wash., DC 


ERNARD DANZANSKY & SONS yoAPR 18 


Ss | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT Ar r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05585 
Se TH —— SS 
HEALTH DEPT—~ [i rikee OF ben 7, USUAL RESIDENCE (Where deceased lve, if institution: Residence before odmission) 
nee. 6. COUNTY 77). and Gp 0, STATE b. COUNTY 
‘>a es MARYLAND 
soe b. CTY DR TOWN (Tf oulse corpse ims « LENGTH DF STAY IN 1b © CHY DR TDWN (If autside corporote limits, write RURAL ond give neorest tawn) 
3 write 9 ive aarest town) * . Z 
= s2 Le Serv y CL. G 4 = 
. 4 E d. NAME DH OSPiTAL DR JNSTITUTIDN (If not in haspital, give street address) d. STREET ADDRESS A we e. re pals 
282 2370 CZ GUS CPlbasors 4 Uh ws 
E> es 3 NAHE GE First idle Fas 4 baTE a Doy Year 
os DECEASED r n : 
ere (Type or print) aa’ PltelL Bea 4 HA uo a4 
205 5, SEX 6. COLOR OR,RACE | 7. MARRIED x] NEVER MARRIED (| 8 walnae, OF Bl er na FUNDER TERR HEUER oS 
oe 2 Dirthdoy lonths: (Ss e 
es Pate Leet wioowe [] oworco E]| ze BIS [opr (igi? cal eres * 
2 i= a. 7 7 HAT 
oat 100. USUAL OCCUPATION iit kind of work done 10b. KIND OF BUSINESS OR li. BIRTHPLACE {Stote or foreign coufftry) 12. CITIZEN OF WI 
= = durigymgst of working lite, even if retired : INDUSTRY COUNTRY? DD 
= 2 te ssi PR Le EOD Gage ira AIA 
14. MDTHER’S MAIDEN NAME 5 
p 
y ZB t ee Trt 
s Ts. WAS DECEASED EVER INUS. ARMED FDRCES? Té. SOCIAL SECURTPAD TNFR AAT ‘Address 


This certificate shauld be executed withip 


TO DEPUTY i. EXAMINER 


necessary, please execute the certificate, writing the ward ‘pendin: 


rector. Page 4 shauld be farwarded to the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with the State Department af 


the funeral 


wae | \ ese Grbsldme de. 512 Wise..he, Nib. Wb & | on 


lee) {if yes give wor or dotes of service) eae: 
a = 2222 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 


INTERVAL BETWEEN 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PART I. DEATH WAS CAUSED BY: we AND DEATH 
rer IMMEDIATE CAUSE (o) Seas An, ps = ye Zi 
O DUE 10 A J 
Conditions, if ony, which gove ) (ES relé 6 Va Seu Jar: Dr scare .— Ye als 
tise to immediote couse {0}, DUE To —= 
stoting the underlying couse 
fast. if @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
0 3 yes [J no (X 
“ |= [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING ( 
S | CAUSE OF DEATH 
SP mx. TIME OF INJURY Month, Doy Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2 om, While Not While foctory, street, office bldg., etc.) 
9 ot work O ot work O 
2.1 vanity that ! tack charge af the remains described abave, held an Autopsy [_], Inspection [X), Inquiry [XJ]. and in my opinion 
deoth resulted from: Natural causes PA], Accident (_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
aN 4. (3+€Kk ~ up. ASSISTANT MEDICAL EXAMINER (] 5) ¢ 22. DATE SIGNED 
, DEPUTY MEDICAL EXAMINER J 4, 6 
EXAMINER'S 
a NAME (Type) ohn G, Ball ’ M.D. Address (Street, city, town, or county) 
Bo. pune CREMATION, ‘23b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY At LOCATION (Cily 0 WA (County) (Stote) 
EMOVAL (Specit ‘ 
Buen” | 4-8-1966 Aecineren) Nari. Cém ABLINGT 


R. 
FUNERAL DIRECTOR ADDRESS 280. PR ae: ‘BSb. REGISTRAR'S SIGNATURE 


1966 ferends, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


q > ee 

ANY] 05588 CERTIFICATE OF DEATH U55 86 

32} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 

53 0. COUNTY a. STATE b. QUNTY  — 

-5 MARYLAND |} 72 eal 

ye a = 

ao ¢. LENGTH OF STAY IN 1b ¢ CITYOR TOWN (If outside carporote limits, write RURAL on, fe nearest ta 

a8 Licttet I6aAayo |Pacbrcc fee f 

se “GEHOSPITAL OR INSTITUTION GF nar ih hospital, give seer oderes CATREE] ADDRESS © 1 RESIDENT 

Sa nie (If not in haspital, give st ) 2 Pa ea es 

az (eZ LAM ADS en are ves L) no] 

a” 3. NAME OF First Middle 4. DATE Month Day Year 

2% DECEASED _ A OF 

Se (Type ar print) J) Akpart a DEATH Le woe 

2s 3. SX ©. COLOR GR RACE? | 7. MARRIED i VER MARRIED aa APTOF BIRTH ° 5 E Tent TEONDER 1 YEAR TIE UNDER 74 a, 
last birt joys in. 

aS f21 Caw wioowes pivorceo_ [SA4 kai (5 Ba] 5 


100. USUAL OCCUPATION ae kind of wark dane 10b. KIND OF BUSINESS OR fe. BIR ane es or “i country) 12. CITIZEN OF WHAT 
gmast of warkjng fi INDUSTRY we ? OA. ; 
Lorphensl | Litabrecd aA A. 
o~ () CM THER'S ) y AEN NA 
a lepler) : ie 
= E 
ve f negro ety U.S. ARMED oe! f Wii Hie. SOCIAL SECURITY NO. 7. INFORMANT Ala 

#5 'es,na, arunknawn) |(If yes give war a dates of ser ee, ei ba 
os WwWZ 
ag Y Ta “ATS ‘OF DEATH (Enter only one cause per ye for (0), (b), ond (¢).) Eo: 5 INTERVAL BETWEEN 
rage PART |. DEATH WAS CAUSED BY: i ‘ 4 ONSET AND DEATH 
s§ fig IMMEDIATE CAUSE (0) MV ocvar 4 Ln 
aS iY / DUE TO 


igned by the ottending physician ond completely filled in by the funerol 


director, poge 3 should be detached for use os the burial 


] Us 
Conditians, if any, which gave A 24 fo LOK ae 
rise to immediate cause (a), DUE “4 Bate St 5 7 
stating the underlying couse 


bt, (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20. (City ar tawn) (Caunty) (State) 
Hour a.m. While Nat While factory, street, affice bldg., ete.) 
p.m. 9 at wark 0 at work Oo 
21. | certify that (1) (this haspitat) e g-2(— , 9G tHe {B= , 196, thot (I) (we) lost 


saw the deceased alive an. .M, fram causes and an the date stated abave. 


‘2a. SIGNATURE wa 22. DATE aU 
2c PHYSICIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 236, DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (Caunty) (State) 


BRE Bey 4-20-1966 Arlington Nat'o A 


deer RECTOR 1 ADDRESS % 7; a se Ns | pee ISI oa * 73 < 


z 
= 
= 
s 
= 
& 
o 
= 
S 
3 
= 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificote hos been si 


< 
B 
a 
=o 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit 


OD389 CERTIFICATE OF DEATH 00587 


Ss 
he 
22 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e* SICBUNTS t @, STATE b. COUNTY 
2 sontgomery MARYLAND Md. Monteomery —_ 
=2 b. CITY OR TOWN (if outside parperene limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and glve nearest town) 
ie. Bethesda 5 4 days- No, Chevy Chase é 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot eddress) |} d. STREET ADDRESS 6 ReneS 
=a! 5 
= Suburban Hospital 3801 Tnverness Drive ves] nol 
3s oa 3. NAME OF First Middle zy Last 4, DATE Month Day Year 
DECEASED a ae =~ 4 OF 
B (Type or print) JANE A Me CA DEATH 19 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Es 3 Ve oO last birthday) (Months | Days | Hours | Min, 
ee RF W WIDOWED [_] DIVORCED [_] 17/1891 yrs. 
a 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
‘ Home-maker Washingto 1 Ss 
4 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James 1, Halloran Elizabeth Savage 
Gane aaa Bie IN US: Sued ED Al 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
28, No, or unkown: 'yes give war or dates of service: ‘ 5 
| 214-54-7089 Husband -- Naniel -- Same 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z 


aa 4 "3 he, 
IMMEDIATE CAUSE (a) ~ a 
To DUE TO ; / 
Cenditions, if any, which 0) (Be |___4 Hours 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves {] no [) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of item 18.) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. at work 


MEDICAL CERTIFICATION 


at work 


that (1) (we) last 
the causes and on the date stated above. 
| 22b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dos 


director, page 3 should be detached for use as the burial-transit permit. The! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


ATTENDING ED. STAFF 
PHYS. oirector L] puys. C] 
len ADD 
1 
23. -BURTAT CREMATION, 23b. DATE THEREOF 'Y OR CREMATORY 23d. LOCATION (City, towg or county) Stgie) 
AL (Snecify) | Zope * D. ZL Sf’ é 
aA Cait, Sed i 


VR AIS (4) 
20M 1/65 


bikes Wel fprs ZZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
O55 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rere hy 


g ete. ; CERTIFICATE OF DEATH 5588 
§ 22 area eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a, STATI b. COUNTY 

5 2 Montgomery MARYLANO Maryland Montgomery 
Se ee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 ae write RURAL and give nearest town) d fo) Aq 
Pacis Silver Spring SOs Wheaton 

& £3 G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 6. IS RESIDENCE 
S = Holy Cross Hospital 2025 Henderson Ave. ae 
s = vesC] no f) 
= 3. NAME OF First Middie tast 4, DATE Month Gay +Year 
= 
5 eheo Reentry EE a ae ss 
3 5. SEX 6. COLOR OR RACE | 7/ married [ap NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE {in yeas FUNDER 1 YEAR Lego sss 

jours in. 
, wipowep [_] Divorce [-] 4/22/14 ae | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired 


ir 12. CITIZEN OF WHAT 
: COUNTRY? 
ical east. /<€, 


10b. KINO OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country; 
INDUSTRY 


Government Shawmutt, Penna. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se waspenamothy Francis McCarthy Laura Gresh 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT dress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) spel end AAD Avenue 
0 one 71-01-3769 Esther McCarthy Wheaton, (Ma 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).1 Lee aaa 
PART |. OEATH WAS CAUSED BY: 
{. OFATUMEDIATE cause (a)__ ATteriosclerotic heart disease, manifest by 


ws, 
4 ho QUE To 


Conditions, If any, which ©) 1) Coronary atherosclerosis 
gave rise to immediate 
cause (a), stating the DUE TO 


eaderbaustvaiaeties ts a 2) Thrombosis, anterior descending branch of 

Ss fal i i BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GV EN IN PART 1(a) Pa OTtSY 
= a 2 
<< 
all a? p ZO sc/er 6 ves [x} NO [-] 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING ( CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_—— 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bee peas Ge a 20f. (City or town) (County) (State) 
a Hour a.m, While 7 Not while factory, street, office bidg.., etc.) 
= p.m, 19 at work L_] at work 

21. | certify that (I) (this-hespital) atteaded the deceased from. ? 1 ?, that (I) fwe) last 


1 , to. ’ 
saw the deceased alive 0} 19 ©, and that death occurred at 24M, from the causes and on the date stated above. 


2 
= 
3 

LS 

c= 
3 
3S 

s 
3 
2 

3 
a 

2 

= 

s 

= 

= 
a 
3 
= 
3 
Fs 
= 

s 
@ 

= 

i= 
=z 
cs 

o 

a 

PS 

= 

= 
fy 
= 

a 

= 

a 

= 

E 
= 

o 

o 

ae 
= 
= 
= 

a 
Ss 
3 
° 
= 


Page 4 may be retained by the hospital or attending physician. 


= j 22a, SIGNATURE 22. DATB SIGNED, 
23S WAL. no SR Mine OE | 4/3 JO 
aS 22¢. PHYSICIAN'S 22d, AD ; 
BN IO ZA Ascheo hack \" See C/A WL 
23 23a, BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie Bieatere 2 Aprid 1966 | St. John's Cemetery Stlwer Spring, Maryaland 
2h FUNE TOR Leneaexng hl }ROPES NGG Hverite | 253. RECO BY REGISTRAR | 255, REGISTRAR’S SJGNATURE 
wag S| linen € Poslray, Inc” Silver Spring, Ad. | APR 13 1906] Poor Neds 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


, aided ay event, within 72 hours after dea 


transit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


65 


if 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59% CERTIFICATE OF DEATH 05554 


1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Col EAgha a, STATE b. COUNTY 

Montgomery MARYLANO Maryland Montgomery 
b. CITY OR TOWN (if outside Earpetess limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
tits RURAL give nearest town) 
Stlver Spring | month Sj <n ey 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j| d. STREET AOORES: e. 1S RESI IDENCE 
i 8900 Sudbury Rd. yes{]_nof} 

3, NAME OF First Middle Last 4. DATE Month Oay Year 

DECEASED > CY? OF 

(ype or print) LONE 4 Fe /y - CAjCW Y | DEATH VFO y Ss Was 


5, SEX G. COLOR OR RACE |7, MARRIED [7] NEVER MARRIEO[7]| & OATE OF BIRTH 3, AGE (In years | IF UNDER 1 YEAR ||FUNDER 24 HRS. 
QO Oo fast birthdey) pos Oays | Hours Min. 


_ Demale White WIOOWED 2] olvoRCEO [-] 23, 1890 > ae 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY b COUNTRY? 
US. Gut. Pate Wa na, D.C. Us A. 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


CAVAADA 
hn _R. Brosnan Catherine A, Roche 


et. 
13. FATHER’S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT VS 
e 
en 


(Yes, no, or unkown) SP rill Or 2S), 23993 Mea. Saka Slattery Stby Spt pes. 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). 


T 
me ONSET AND DEATH 
PART !. OEATH WAS CAUSEO BY: 
_ IMMEDIATE CAUSE (2) feral Packeve {ley Sat Aetna wea J >. eal 
44 Bx 


OUETO  / 
Conditions, If any, which a Moff Tieeeee hey Tbe Ot lage Toe 


gave rise to Immediate 


Hour a.m, factory, street, office bidg.,etc.) 


p.m. 


While Not While 
19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from , 19. to_< 19% that () (we) last 
saw the deceased alive ma fear Si GG | and that death occurred aS M, fromthe causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNED 


| [Sercemme h Dyly cuE7 us SE Tie BE OF -€C 


22c, PHYSICIAN'S 22d. ADDRESS 


[__ Ocewnen  Fir2geenly | 2p ume Bie Sb Mol: 


cause (a), stating the DUE TO hep leg Winn ey LE = 

underlying cause fast. (co) —————E 
FS PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATEO 10 THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
S a te a se Lo Ta PERFORMED? 
3 Rh necbe Lo Vne€ — vest] Not] 
= 2Da. ACCIDENT WAS UNDERLYING ial 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& |] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ¢ (County) (State) 
a 
= 


23a. penovie penn | OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Vv specify) 5 
WAAL Wa: to 


24. FUNERAL OIRECTO! 25a. REC'O BY REGISTRAI 


APR 11 1966 


n, Dd, C, 
25d. Lia vbe, jer: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requlres that the death certificate be executed within 24 hours after death, ° 


ompletely filled in by the funerat 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


fan 


bon papers. Pages 1 and 2 


carl 


an 


Ve AIS (4) 


20M 


1/5 


MARYLAND STATE DEPARTMENT OF HEALTH 
955ue IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tr. 


CERTIFICATE OF DEATH f) D5 4U 
ma PLACE, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Montgomery eetind “STE Maryland > Mont gomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) + 
Rockville Rockville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS oh Ses ie 
11823 Charen Lane Charen Lane ves{_] nob 
3. NAME OF First Middle tast a. DATE Month Gey Year 
(Type or print) JOHN as McCARTHY DEATH April 15, 19 66 
5. SEX 6. COLOR OR RACE 9. AGE (In years 


7. MARRIEO ["] NEVER MARRIED {—] | 8. DATE OF BIRTH 
Male White winoweD pworceo[j|Jan. 21,1900 


Aue ee : igre Day | ue | 
ast birthday) mths | Days | Hours | Min. 
yen, [S| BH | | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Retired Gov't Michigan - S. 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
Murthy McCarthy Anna Harrington 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
(Yes, no, er unkown) | (14 yes give war or dates of service) 


Yes WW_I 77-58-1720 


17. INFORMANT Address 


Son 


John R. McCaryay Same _as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 
ONSET ANP DEATH 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


430) DUE To Qibeice O Z 2 ? < 
Conditions, If any, which hea A. x f Oto 
gave rise to Immediate ) ZAZA a 


cause (a), stating the ( OVE TO 


underlying cause last. (c). 
& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1a) |19. WAS AUTOPSY 
ie - 2 
xz 
2 Ate?y COAL ves [}_No [St 
= | 20a. ACCIDEN UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED;AEnter ngfure of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) State) 
S Hour a.m. While — Not While factory, street, office bidg., etc.) 
= p.m. at work at work 


19 
21. | certify that (I) ( i 


saw the deceased alive on 
22a. SIGNATI 


19_£4, that (I) (we) last 


causes and on the date stated above. 


t 
and that death occurred sat from tl e 
22b. DATE, SIGNE! 


ATTENDING MED. STAFF 
Mo. PHYS. 4¢1_birector [_] Pus. =| oY 7é 66 


2c, PHYSIPIA\ 22d. ADORESS i Silvér Sprin 
| _MaMRoDe) JOHN 10620 Georgia Ave. ; ee 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL SpeCl || A 9 O66 rlington Natl Cem. Arlington, Virginia 


24. FUNERAL DIRECTOR ADDRESS hgh REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ROBERT A. PUNPHREY Bethesda, Maryla SAPR 9 1 {966 A 


1 Q 
a FOR smite 


HEALTH DEPT. 


a 
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items lo-el Film GO7MARYEAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05593 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Vo59h 
1. Hed a eM 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
WV) OAL GOL MARYLAND 
b Spite RURRE Ae Tay pererare timite, ¢. LENGTH OF STAY IN 1b 
LIAS YL Orte 


Hou 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. Te. 1S RESIDENCE 
: Ss / ue ‘ / ON A FARM? 
/ PF? Jaz). Ba ves) no 
3. NAME OF 
DECEASED roe st Day Year 
(lype or print) {7} a, 19 G 
5. SEX 6.¢ ACE | 7, MARRIED [7Y NEVER MARRIED [2}-4-8- DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
We 4 ue —5 5 last ti dey) | Months | Days | Hours | Min. 
White. | woowe pwvorceo[-}| //—# ) - 
108; USUAL OCCUPATION (Giva Kind of work done) 10b. KiND OF BUSINESS Of Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If ratired) INDUSTRY C 2, wey) 
co, Bo oleae “5s 
TS, FATHER'S Ni ; 1% HOTHEVS MAIDEN NER 
Inortis Pe Cetin b, Plan ’ 
15. WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityes glve war or dates of service) J a 
= Menk Mans, Morais MeCurckin Sores © C-D-A 
18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
¥ MES ISe SUSE (ay Massive intraabdominal hemorrhage due to 
F/O 5 DUE TO 
Conditions, If any, which w__laceration of liver and right kidney. 


gava risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


& | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (8) |19. WAS Auropsy” 
S YES no [7] 
| 202. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nuture af Injury In Part | or Part 11 of item 18. a oe 
& | PRIMARY $} or CONTRIBUTING () Bec Fased ating a cave, hte ban y embankment which 

£ | CAUSE OF DEATH. collapsed a crushe im. 

& | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, ga USS TPIT AL gr iP (City or town) (County) (State) 
B| 9: cHeyr am. While — Not Whiley vest. ie 

EES oi FR (of AsO) Ro Street Hyattsville Pr. Geo. Md. 


ove, held an Autopsy [KX], Inspection yc Inquiry [S4, and in my opinion 


, Suicide [(_], ‘Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
aay by ¢ / 
1.2, a ya pe GMCS 


21. | certify 16h charge of the remains descrii 


death resuited ffpm: — Natural causes | Accident 
4 fo 
ACTUAL . . 


SIGNATUR 
\ 


tL 
paumens Dee DEY JO 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME? CEMETERY OR CREMATORY 23d. LOCATION (City/ town or county) tate) 
;, REMOVAL (Specify) | 
RAL N- 1-66 Ruingren  Mariewac 

24. FUNERAL DIRECTOR ADDRESS 


ARLINGTON Wa . 
ATU 


SRS rooney 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Br ayey 
4 = + 
ee 95504 CERTIFICATE OF DEATH 00592 

¥ oe 3 |, PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residgnce befare odmission, 
coo 0. COUNTY 4 0. STATE Yon od ae b. COUNTY faa 
ae! pile apes MARYLAND (Cbg wile, PW Pe 

read : ae 7 q ier St ial 
3 . , . z ¢ 
ge b. CITY OR TOWN (If outside corporo}é limits, /, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If futside corporate limits, write RURAL“ond giyé neorest tawn) 
= Bu write RURAL and dive neaxést, tyfwn) y Ze - ff) A) ° ‘ 
B* 3 £IL “ark fe MAWOULED:- LUMM tM Er . 

& = Ss d. NAME OF HOSPITAL OR INSTITUTION as not in pointe ai ieee address) A d. STREET ADDRESS. - , ®. pi ways 
#222 7 ol (ped) Z oy _ fits st MAS; Abs. LZ. Z tdltcrped fof _\%6 (0X) 
pate = 3. NAME OF First J jf _ Middle 7 Lost 4. DATE Month Doy Year 
SSS |” peceasto. . / , See OF nll WA 
a/s<2 (Type ar print) SLL ALL 4 KM, Zgtl hee pho he DEATH eed v 

o & S. SEX 6. COLOR OR RACE 7. MARRIED 7} EVER MARRIED oO 8. DATE OF BIRTH 9. { yeors R24HRS. 
Soe hype = ea last birthdoy) P 
e= wele-|\ défi. \ woowo XX pivorceo [J Ltt set Sm Ys. 

= & ne USUAL OCCURAT, Bie a of Raf tere 10b. A OF BUSINESS OR 11. BIRTHPLACE (County & State, or farei§n s6untry) 12. un te WHAT 

25 luring most gf woking litey even if retire USTRY 

ge 4: ae UTNE Doral, AAGame reRy.) 

a 


Ta, FATHER'S NAME = 7 T4, MOTHER'S MAIDEN NAME ; 
i ; 7 y 
ebm. Wie Z lentele GES ER. otcall. vie 
r WAS DEESED EvEEIN US. ARMED FORCES? 16. SOCAL SECURITY WO. 17. INFORMANT Address 
es, no, ar unknown), |(If yes give war ar dates af service oe : . hac BE 
ee) | er pee [ve Hei’ bee Keni ~ SYt5 Mitberttye 


18’ AAUSE OF DEATH (Enter anly one c@ose per line for (a), (b), and (c).) sf INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: zl y ONSET AND DEATH 
IMMEDIATE CAUSE (a) LIgocg + A pe pee 


Fa 


[transit permit. Then 


[ DUE TO 


ye > : € 
Conditions, if any, which gove (b) bo C4yern as Ze a A tern e fe flezes, yf /2 a’ 


tise ta immediate cause {a), 


The law requires that the death certificate be executed within 24 haurs after death. 


stoting the underlying couse DUETO 
last. 3} 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eater 
z eee 
3 os oii Sfp te Aa ies vs] No (LL 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
<1 OR CONTRIBUTING C} CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 201. (City ar town) (County) (State) 
2 Hour a.m. While Nat While factory, street, office bldg,, etc.) 
pm. 9 otwark L] at work C) . 
21. 1 certify that (I) {this hospital) attended the deceased from at , 9des , to_ By rs , 1942, that {I} (we) lost 


sow the deceased alive pn__jAyth+ aie 8 , and thot death accurred ot ©: 26/{4, frorh causes ond on the date stoted abave, 
220. ATURE 22b. DATE SIGNED 


oN ATTENDING D. STAFF 
oh fe \) YS Soy Bi fond. PHYS. aoe Ooms. O ; 
Zc /PHYBICIAN'S ‘ Tad, ADDRESS 

[aries Jolin Paen) Hivrme tro hh bse Tie owe aia 
0 eee eee 

2a, BURA. CRENATION 2 DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City of Town) (County) (Store) 

M i ae us 
“Buen” -13- 66 2. MA. CAMEL |\fEL iG, fib,lA 
= REC Rl TRE 

24._ FUNERAL DIRECTOR 3750 ee, AWE, aud \ RON REGISTRAR | 25d. REGISTRAR'S SIGNAY 


vat PR ona see< 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remave 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cc 


directar, page 3 should be detached far use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


as 
== 
ea 
BE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—_ 


} ys 
‘ M 05595 CERTIFICATE OF DEATH 05593 _ 
BE 3 1 EN 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before bi 
53 °. STA b. COUNTY 
on Montgomery ania’ ° SIMashington, D. Cé 
235 B m DR TOWN UH ouside corporate Tints, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest fown) 
ee x ae give npores 
Bes esda’ (rural) 51 days Washington 7-3 
Bes a - ue HDSPITAL DR INSTITUTION (H not in hospital, give street address) @. STREET ADDRESS © BREE 
ae) 5 ? 
See 46|U. S. Naval Hospital Bethesda, Md. 753 3rd Street S. W. ves L) no Xl] 
Ss 3. NANE OF First Middle Lost 4, DATE Month Doy Year 
$s "= an or print) Patrick Vincent McNamara oil April 30 9 66 
eae 5. SEX 6. COLOR OR RACE 7. MARRIED XO] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
— 2s ast lonths | Doys | Hours | Min. 
28 Male Caucasian} wioowo F oworcto []| LO-4-1894 ya ee 
=e Oo, USUAL ereumies a of wark done TOb- KIND OF BUSINESS DR Ty BIRTHPLACE (County & Stote, or fojiigy oy ¥2 CAZEN OF WHAT 
uring most of, working i tated USTR’ YY ? 
2) Senator Michi gad U.S "Senate North Weymouth, Maou | UL"S. A. 
ek 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Fa 
aS Patrick Vincent McNamara Mary Jane Lyne 
ied 
= TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SDCIAL SECURITY NO. | 17. INFORMANT di 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 153 3rd Street S. W. 
yesg . 
No e = Mary L. McNamara Washington, D. C. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: A a 
TE OTH NS aMEDIATE Cuust (-) —C@TCinoma Prostate diss¢minated 


INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. 
¢«rematian, or remavl 


4 ¢ DUE TO 
Conditions, if ony, which gove () 5-6 years 
tise to immediote couse (0), ETO 
stoting the underlying couse 
ee c wa a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


z 
& 
3 
= J 2o, ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S Po. iat OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm. 9 otwork L) otwork CC] 
21. | certify that (I) (this hosptl attended the decegsed fomMareh 1019 06 to JU Ap , 19.88 that (I) (we) tas 
sow the deceased alive an_30 April 19.66 | and that death occurred at_840  Hiltrom causes and on the dote stoted obove 


220. SIGNATURE 22b. DATE SIGNED 


je 3 shauld be detached far use as the burial 


ATTENDING MED. SAFE 
lave 03-44 mo. pus, _L)_oirecror _C) pays, XJ} 2 1966 
oS Me. PHYSICIANS 72d, RODRESS 


NAME (Type)M. W, Voss CDR MC USN U. S. Naval Hospital _, Bethesda, Md. 


‘ab. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
5-2-1966 Mount Olivet Detroit Michigan 


130 WiscOnsin Avenue Wo. RECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
lashington, D. C. AV Q Q PCliarlirg \ 


D 
WHA ty OD A 


should be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
directar, p' 


Joseph Gawler & Sons 


85 
= 


\ 
in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICI. 


VR AIS (4) 
20M $-63 


IAN: The law requires that the death certificate be executed : 


death. Page 4 may be retained by the hospital or attending physic’ 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 


on DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe . 

< M 055986 CERTIFICATE OF DEATH 5 54: 
Fae 1. PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where daceased lived, If inslitutlon: Residence before edmission) 
25 Sy a | e, STATE b, COUNTY 
eng » MARYLAND ¥V em OW 
eet b. ae OR Ti ii {if outsig corporate limits, TH OF STAY IN 1b | ¢. CITY OR pe utside Corporate limits, write RURAL end glv@nearast low 
Biv write nigh Land give/ne bas fow mAs f 
278 Ree TAS of ee aa | al east HC - Mens 
38a vd. NAME OF HOSPITAL OR INSTITUTION (if not in hotel, give Laine mahi or. cit 2 ‘ADDRESS Agr se oe cm ais RESIDENCE 
fae { ON A FARM? 
aot ort yes [_] No BJ 
2y¥2 i = — FR. es eS 
= Bn omar First 1” Mildle V fast A Leap Month =, Year 

a (Type or print) MARY. FRANCES McC NETL DEATH A : ! aA 


JF UNDER 24 HRS. 
Hours Min. 


3. SEX | 6. COLOR OR RACE/7_ MARRIED ["] NEVER MARRIED [-] | ® tl ¥ 9. AGE (in Jaars | UNDERY YEAR 


“~~ . hdey) inggaare Days 
female. White _| wwowen [2 vworceo [7] ZA SP 
102, UAL O ATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY 


VW. BIRTHPLACE = 420% ee Statp, or foreign country) 12. is ‘OF WHAT COUNTRY? 


dong-during mos! Tt life, even if retired) Me 
Aon sae : Z Tiicne die aa. 
- Z 14. MOTHER'S Wallen NAME 


1. ee SECURITY NO. 


1S. WAS DECEASED lt IN U.S. ARMED FORCES? Vs INF > Kote 
(Yes, no, pt,unkown) | {Ifyes give wabor dates ofservica) 
~ = 5 - 40! tart cil mY) 
= 1B. CAUSE OF DEATH JEnter only one ca cause pel INTERVAL iw Hit 
3 PART |. DEATH WAS CAUSED BY: be Bee aig alae 
IMMEDIATE CAUSE (a), 


j ‘ DUE TO £ 
Conditions, if any, which {b). 
gave rise to immediate cause J 
(a), stating the underlying ( OVETO Lag 
couse last, {e) 


as the burial-transit permit. Then please remove 


c 
gr 
i] 
rd 
S 
= 
a 
Q 
= 
nod 
c 
2 
B 
@ 
eS 
> 
a 
a 
a 
B 
i 
Ps 
a 
oo 
2 
© 
g 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS as CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAS, DISEASE CONDITION GIVEN IN PART la) 19. was Gera a PSY 
PERFORMED? 
Ait « 1] xo Sa 
A Dt 20b. DESCRIBE HOW INJURY OCCURRED. 


‘20c. TIME OF INJURY — Month, Day, Year (County) (State) 


Hour a.m, 


20d. INJURY OCCURRED 
While __Not While 
at work at work [7] 


200. PLACE OF INJURY (Homa, fi 
factory, street, office bldg. 


of Health prior to burial, cremation, or removal, and in any event, 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


ts Parklawn Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE 
Joseph Gawler's Sense, Wiss. _ Ave Ave ,NWe 


23d. LOCATION (City, ane county} (State) 


Rockville, Md, 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


oMAY 2 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


director, page 3 should be detached for use 


B | [a4 certify thay1i) fihis hospital) attepged tho deceased from... PE Yee. ftcdnth....,, 19.(ethat (1) (we) lost 
2 e causes and on the date stated above, 
4 aN Se MED. STAFF oe StONED 
Bs Mp. | PHYS. pirector [} PHYS. [} ¥- 4-66 

= 22d. AD. a = 
gf Lk SOHN RR. SPENCER ee SS 4 A Di as 

3 


g MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


05504 CERTIFICATE OF DEATH 05 595 


— 


es 
3 ona 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss scx 0. COUNTY Ses b, COUNTY 
"s S75 A [OO MY4=R MARYLAND 0 ty (09 at D Mieti gong 
S 235 bay OR TOWN (IF ouside «oy orcas © LENGTH OF STAY IN 1b | © CITY OR TOWA (If autside corporate limits, write RURAL and give neorest twn) 
nig ed (=e) white ond give neorest town = 5 - 
5 zo 3 z 2S O- 25 da Shee Spee p / 
Scie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET mig ? © BR RBDENE 
zs ~ if 
= Bee ated EY. Ss x 
2c 77 2 GA OO Sab ee ves {_] no [XJ 
ec =a / JIA 
S Ss ES 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
=e ae DECEASED _— J 
2. es (Type or print) lore = es CMichol| dan fpen id a2 / 9 64 
of S. SEX . RACE | 7. MARRIED [—] NEVER MARRIED []| B DATE OF BIRTH 9. AGE {Io fears  [IFUNDER T YEAR | TF UNDER 24 ARS. 
2a lost pirthdoy) Doys | Hours | Min. 
EE winowe (X] pworceD (]| 42 ~ 6 ~ SSS Ys. 
sees Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S ees INDUSTRY a ae COYNTRY? 
2 BSE =y O J J s, 
Z gas 13. FATHERS NAME TA MOTHERS MAIDEA NAME 
Set eer r B 
§ See FRAW CIS Cole PAARL Pla eer /das 
Fo. er TS, WAS DECEASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
8 BE 5 (Yes, no, or unknown) |{If yes give wor or dotes of service] T26< 09- 1415 Fog ea fe Ce aay OL w) fs 4 Fer 
as fo Ee NCS Fe ALemel faves ee 
= 2 a2 1B CAUSE OF DEATH (Enter only one couse per line Apr (0), tb) ‘ond ) D INTERVAL BETWEEN 
= =e PART |. DEATH WAS CAUSED BY: ) Ls ce ONSET AND DEATH. 
Be ioe J. IMMEDIATE CAUSE (o} _4 ek Prac] Cia tad CK tot Ops fat PVT ke 
go are ' / DUE TO 
Sot . 
HS eS Conditions, if ony, which gave b OWL tot~ 0. oy re . ws eo a 42 2 
cas 235 tise to immediote couse (0), Sp BS a Ss = 7 
=mco@eo stoting the underlying couse 2 C| 
B5 325 ity) ae od @ 
S22.,8 
ef ges | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Hoe ge Ss 2D : PERFORMED? 
er oee OS 3S 4 fA_G V2 fo F ves] NO 
a5 5s = 206. (DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seeuo 5 
Sees Ss S 
ze fee 2 Sin Ti OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {(Stote) 
at 2 Hour o.m, While Not While factory, street, office bldg, etc.) 
2a sen otwork C1 atwork_C] 
fee cae el cantly that (1) musta a attended the deceased fram_VA-yun ad fb, tol A dated! 2 19_G that (I) (we) last 
Fe 2 g3= saw the ei ieeeed alive anC 29 Ia 19. Gl and that death accurred at VES: M, from causes ond an the date stated abave. 
Sees 2b. DATE SIGNED 
me to 2g, SIGNS F 
© = , ay ATTENDING MED. STAFF 
Ss2ls } VS arte kk IN =e nm pirecror C) puvs. Ri 2 az (TG 
= eS 22 PHYSICIAN'S 5 v 
e222 wane (Type) Ge Bowditch Hunter, Wr. entey Buidding,, Rockville, “d. 
B= Ys 
s Ps 333 230. BURIAL, CREMATION, 23b. DATE THEREOF Dac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
ot one BY Bey) 4/23/66 Ivy Hill Alexandria, Virginia 
4 4 


ed 


oa 
arr 
po, 

we 


Tyson Wheeler ockville, Maryland 


z> 


24. FUNERAL DIRECTOR * ‘DDI 2 ‘ REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
1 Rockvi11¢Bt ke yl 
33 ockvi 5 BRD i 1966 f ed 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


as 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 
ent, within 72 hours after deat! 


icia 


mit. Then please 


1, and i 


attending phys! 


, cremation, or removal 


transit per! 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bu 


1/65 


~ MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


1 05398 CERTIFICATE OF DEATH he Uh 
1. Revit a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before hinge 


b. CITY OR TOWN (if outsidg corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outglde corporate limits, write RURAL and giv¢ fearest ody 


write RURi 


and town) 
Afar Boas 2. p ila Takoma Park, ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ; haat address) |] d. STREET AODRESS 6, IS RESIDENCE 


ON A FARM? 


a. STATE b. COUNTY Fe. i0 
mM Pachth Stites MARYLAND pagcale ne "heute 
rout, 


. ths, tok VAL An ldivecd ic: ves] _no fd 
3. teers First f Middle Last 4. OBIE Month Day Year 
(Type or pitt) 2} tam cnald  Medvee den Apri Hf ST9GHG 
5. SEX 8. COLOR OR RACE |7. MARRIED [Sq NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (l ears enna VER ia i 
jonths | Dai jours in, 
M lo wiboweD vivorceof]| 3 “AY ~/ 5 yrs. e | 
10a, USUAL OCCUPATION (Give kind of work done 12, CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


1D. ma OF pustvues) OR | 11. BIRTHPLACE (County & State, or foreign country) 


Aipirace Sie OSA w 
13. FATHER'S NAME 14. MOTHER’S IDE! onan 


Alex .MNediv ee Mar So +a k 
15. WAS paces EVER INU.S. Casts FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
(Yes, no, or unkown) esa war or dates of service) 
‘ my un Resear d 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


P , ; ONSET AND DEATH 
IMMEDIATE CAUSE (2) Cece se aa Lhreniccin 


‘ ¥ OUE TO ty 
Conditions, If any, which (b) 4 4 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] No bY 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 


bl er While, — Not White 
p.m. 29: at _work at work 


21. 1 certlfy that (1) (this hospital) attended the deceased ri ae to lear 11 , 19_-GG, that (1) (we) last 
saw the deceased alive onigret i) 19Gh, and that death occurred at47 24M, Saye the causes and on the date stated above. 


|GNATURE 22b, DATE SIGNED 


Yerrtes, (is p. PRE NS BY Bikector CJ puis, ol [Goo 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 


20€, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


Fi PUES 22d. ADDRESS 
al SHES ff ELS LN LZbee Agecic Ave (p ae Rae [ka 
EMATIDN,| 23). DAT THEREOF ~” | 23c//NAME OF CEMETERY OW CREMATGRY Zag7 LOCATION fGily, topn oF fo State 
Zs peclfy) wr pe if sage WN) 


“Mai - Eé 


dee : fis 
OZ 24. W/) WAS aa te APR J REC'D yy GISTRAR ] 250. “REG ISTRAR'S SIGNAT! 
afi Be aa0/ : Siok teed 


MARYLAND STATE DEPARTMENT OF HEALTH 


-] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 

M)) 05599 CERTIFICATE OF DEATH Rr tpg 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos 9, COUNTY o. STATE . COUNTY 
2-3 Ll) ant 50 0% MARYLAND Z J 12 Le PPCLC 4, 
28s BLN OR TOW (If autside carpopote limits, ¢ LENGTH OF STAY IN Ib CATY OR JOAN (If outside carparate limits, write RURAL ahd give re ory 
=Pe ‘write RURAT and giye neares+fawn) GZ, > 
Bes De thé S X/ Bays | Gahersiu Ls - 
Bea NAME OF HOSPITAL OR INSTITUTION FF nat in hospital, give street address) // d. STREET ADDRESS om N 
aes / they ot oy 2 rm ON A FARM? 
238s ¥rOeGr 7S JO/ '\Fhex LPI) oy SI f= ves CJ No 

= 3. NAME OF First Middle ~— tast/ ¢ DATE Month Doy Year 
Ss DECEASED Os ‘<A , OF ; 
S52 (ype oF print) SICK CT ‘ Lich alo 7 DEATH 7G © WEE 
S 55x 6. COLOR OR RACE | 7. MARRIED [AX NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE Tn yoo TEONDER TYEAR a UNDER 24 ARS. 
2 ong fe- wk Fe wiooweo [ pivoreo E]} 2-7/6 - 46 eo" al ee ee ees ae 
6° 10a. USUA} OCCUPATION (Give kind af work dane 1Ob. KIND OF BUSINESS OR TI/BYRHIPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
22 duti st af warking life, even if retired) INDUSTRY We ’ ‘ COUNTRA 
=e ASCs “2 4PO cd ‘ 
gas 13. FATHER NAME 77 re 14. MOTHER'S MAIDEN NAME i) 
Zc J ‘ 
&§ IENE f. 6b2ka Oecpa Wtens: de 
Syl Y WORSE US ARMED FORCES? || 16. SOCIAL SECURITY NO. 7-17. INEQRAIANT Address 7 
cs ‘es fiaor unknawn) (If yes give war ar dates of servicey} y} 
BE lO - 2.0 ATH} Ube) —ffusha 
= ee re ee ee ee 
one 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).} Race 
£3 PART 1. DEATH WAS CAUSED BY: F 
eee IMMEDIATE Gusto) CARDIOVASCULAR COLLAPSE = 
= 7 DUE TO 2 3 

33 
2 Conditions, if any, which gave (b) ACUTE fi VE / OC ¥77 (a KEVKEvIU AA je SHOTS 


B= tise 10 immediate cause (a), 
a stoting the underlying cause Be 
3 last. = a: ( 
tS at 
6S = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pe RpoNeT 
S TL ary 
ma & ves L] no be 
2 $= | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 11 af item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ks S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 208. (ily or fawn) (County) (tote) 
= 2 Hour a.m. While Not While factory, street, affice bldg., etc.) 
S p.m. 19 at work QO at work ita) 
=. 21. | certify that (1) (this hospital) attended the deceased fram ALE ~ 19.66 , ta ARYL [9_, 19 6G that (I) (we) last 


saw the deceased alive an__7- 24/4 _/S 19 G2, and that death accurred at />“ 4M, from causes ond on the date stated above, 


Wa, SIGNATURE y ; ae oe ae 7b, DATE SIGNED 
ODDLY és seth Vite 0. pare? Be oieecror OO one OO] A // 6 
oe Te PHYSICIAN'S ca 72d. ADDRESS 


win KD LP RTO. DADDARIC Mh. CLEOPR Lane (SCTHESDA [tf 


Tio. BURIAL GHENATION, —] 188. DATE THERTOF Tic. WAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County (Stove) 
Bee Soe) 4/22/66 __| Arlington National Arlington, Virginia 
i ROcEVapES P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. of Health priar to burial, crematian, ar remaval, and in 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the burial 


24. FUNERAL DIRECTOR 2%So. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Tyson Wheeler APR 20 966 | fCorley Yuck, 


3s 
=> 

a 
a= 


Ve 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


VR AIS (4) (3 


20M 


oh 


gmpletely filled in by the funeral 


-transit permit. Then please/femove ‘earbon papers. Pages 1 and 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and {n apyevest, within 72 hours after de 


director, page 3 should be detached for use as the bur 


165 


~ 


= 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O5Sb6UV0 CERTIFICATE OF DEATH O559R 
1 PLAGE aie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


5 TATE b. COUNTY 
Mo NTGomern yy MARYLAND VIE 2 Wd» Ms F Goma ef 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ite RURAL and give nearest town) 


OCC VEE SVE SING buf 


vi 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 


foromac Varue/ Wiesule Kou 2O2f Lalethe. Verve ves) wae 


3, NAME OF First Middle Last k DATE a Day Year 


DECEASED OF 
(Type or print) ] — / TE. / / =K Cf 
“ : Ve Ba 2 Las RT ae we iM cede seunveka IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE) 7, MaRRiED [~] NEVER MARRIED (3 | 8._OATE OF BI ngfpare] UM SaTERE paRLIe2 ra 
lon: *| ays jours it 


FemALE \CAdCAs: Arh woowen Fy pivorceo [| 4 -So~ BS | yf vig 


12. nad OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BU: Dee OR 11. BIRTHPLACE (County & State, or forelyn coun 
luring most of working Ijfe, even If retired) | INDUSTRY. MATT Core basi a 


Cekermev—_ lb bik. inhewe Keasree. | Washdored Die. 5.4, 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME NA! 
Cleaeces Reepetien Ta ecée. Clee, OATES, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address r Sf 
(Yes, no, pr unkown) | (ifyes give war or dates of service) = SHAME as 
ake) S7F-0l- 3670 thes Mpa (ARGU HAR 2 BCE 


18, CAUSE OF DEATH [Enter only one cause rey fine Goel }, (D), and (c),J> Mit Sete ied 
PART |. DEATH WAS CAUSED BY: TEE pe Lae 
F IMMEDIATE CAUSE (a). “i Alospe 
: e x oa OZ, ae ‘ ae 
x DUE TO 7 y 
Cenditions, If any, which a rewts geevlge pete 


(b). 


gave rise to Immediate a 5, 
causa (a), stating the UE TO Witt pel tin, 16 Yer 


underlying cause last. (©) 


& | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART1(a) 119. Wasnt 
= ———eeveeveo 
s ves[-} no] 
= | 20a, ACCIDENT WAS UNDERLYING 206, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
£ | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Jam 20f. (City or town) (County) (State) 
ii Hour a.m. while Not While factory, street, office bidg., etc.) 
2: p.m. 19 at workL_] at work 
21. I certlfy that (I) (this hospital) stented, the deceased from. 1967 _, pitts , that (I} (we) last 
saw the ony sed alive on, __*? ~ ¢ 19° | and that death occurred eT at the causes and on the date stated above, 
22a. diva 22b. DATE SIGNED 
ATTENDING ED. STAFF = Oe 
i Lend Hh Ma? M.D. PHYS. bintcror LJ pivs. C)| 4-~7~ 6G 
22c. PHYSICIAN'S 22d. ADDRESS " 
| NAME (Type) J, HAmmero M41 IH | FL VENMLER L7 fiw 


23a. BURIAL, Arn 2b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


CBE” \h-12 66 \Canag Mex maint | Suireand, tpers Abr 


24. FUNERAL DIRECTOR ADDRESS a. ~D BY RECISTRAR] 25b. STRARSS SIGHATURE 
Wosehd GAS Sans, ple jee cf whe 7 APR 12 1968 fe lag ae. 


oh 


ermit. Then y 
cremation, or removal, in. 


ed by the attending ee and completely 
e. 


transit p 


en 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q D rons PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ey 25604 CERTIFICATE OF DEATH 05599 
22 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= a, COUNTY a, STATE b, COUNTY 
2 Montgomery MARYLAND West Vireini 
— b. CITY DR TOWN (If outside corporate Timits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
BE z write RURAL and give nearest town) $ 3 
Me ee fe ee Leeds, 22 Davis Petersburg £2 
3éa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET TADORESS 8. pa eaike 
=ES ral Cee 
=B85 75|_The Clinical Center, Bethesda, Maryland || Route #1, Box 38B ves] nol] 
53 3. NAME OF 
2 = rouaeee First Middle Last 4. BRE Meath Day Year 
se etgnaioriesiny) Lisa Lynn Mongold DEATH April 19 66 
25 5. SEX 6. COLOR OR RACE | 7, MARRIED [7] Never MARRIED §&] | 8 OATE OF BIRTH 9. “ae i yeers EUND ERI YEAR! FUNDER 1 YEAR|IF UNDER 24 HRS, 
3 jast bir 


day) Mapes] Daye | bays Hours | Min. 


it wiooweo [] divorceof}|6 January 1966 


yrs. 
10a. USUAL OCCUPATIDN Rive kind of workdone| 10b. ap na pee OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of workings! Fitehel even If retired) COUNTRY? 
== ~~. None West Virginia USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—— te) Carol Sites 
IECEASED EVER INU.S. ARMEDFORCES? | 16. AL 1 yi oi IRMAN' * 
(Yes, no, or unkown) | (If yes give war or dates of service) BSCE SEC ERI AG 7a i The Médical Reed fies 
a None inical Center, Bethesda, Maryland 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] NESE ea 
PART. OER Sit aera) Tracheal mucous plu 15 minutes 
ID DUE TD ¢ 
conditions, lf any, which ) Weak respiration and cough since birth 
gave rise to Immediate = . 
cause (a), stating the ( OUETD 
underlying cause last. w«_infantile spinal muscular atroph inee birth 
5 PART I]. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1{a) |19. EN UE 
4|s YES NO 
A 
a = 20a. ACCIDENT WAS eee 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
f | OR CONTRIBUTING [} CAUSE OF 
© | (IF EITHER, NOTI. JEOICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Oay, Year| 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a while Not While factory, street, office bldg., etc.) 
a 
= at work] at work 


tp_3_Apmil _, 1966 that 16 (we) last 
19__66, and that death occurred a! 29 , from the causes and on the date stated above. 
ie DATE SIGNED 
wo. BNO") Binteron CO] Ne GO| ' April 1966 
2ad. “AOORESS The Clinical Center, National 


OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


x 6, 1966 | North Mill Creek Cem. Dorcas W. Va. 
ROORESS 25a, RECO BY REGISTRAR  folanla REGISTRARS SIGNATURE 


Fairfax, Va. owAPR 6 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


are 
=a 05602 CERTIFICATE OF DEATH : 
228 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a Le a, STATE b. COUNTY 
offs MARYLAND Mid, ou et 
4 b. CITY OR TOWN (if cutside co —<{\¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and gh est to! 
I 
Bs 8 JRAL and give neare < e Cars “Res : 
s C 

Pa: | ; : thescla 
8 Be d. NAI if not In hospital, give street address) || d. STREET ADDRESS e. Is RESIDENCE 
=a” 
Be Tos Me bine Koad INOS Marbur » | ves] nob 
S=N) 3. bees First Middle Last Day Year 

ei (Type or print) WYFORD. =e) OO, DEATH m Apel [4 19 Ce 

Se alc M 6. COLOR OR ORD 7. MARRIED Fx] NEVER MARRIED [_] DATE OF BIRTH 9. AGE 4a zh IFUNDER 1 YEAR|IF UNDER 24HRS. 
pee’ wiDoweED [-] DivorceD [] an a ASE ne ends Oo | pa ne: sw Paes es 
BSS fe Ula] yrs. 
ae Da M CUPATION (Give kif of work done | 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 ‘Ing most of working life, g1 if retired) COUNTRY? 
S82 Ohio 
pao s ah h t Ly”, 
= cs . FATHER’S NAME 14. MOE & MAIDEN NAME 

SS 
222 | Samuel  Monre. Selino 
Ee A WAS DEGEASED EVER NG, s. erase) 16. SOCIAL SECURITY NO. INFORMANT ‘Address oN; 
Zee , NO, cow! yes give war: service: 
bet 21h 30-3 mn we = 5700 vel 
£3 18. CAUSE OF DEATH [Enter aay one cause per line for (a), (b), and (c).} Wish D.C: INTERVAL He 
pas PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH 
wes IMMEDIATE CAUSE (a) he Aes 


y 


igne 


3 4 
j DUE TO 
Conditions, If any, which 
gave rise to Immediate 


cause (a), stating the a To cow 7 ce 
underlying cause last. oO sual y donee! & Avtexio 


5 
2 
ra 
gS 
fa 
e568 

= 
wmoad 
£327 
pe perere 
3 5 
> 22s 
Gl Sided & | partis.o HER SICNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT REEA' Piece. I(a) 19. WAS AUTOPSY 
© ets é Saf ee PERFORMED? 
5255 ,|8 Se loygt eae) yes[] NO 
Seo. ae Lo eyat )iseas<_ (al 
2e2= = | 2Da, ACCIDENT WAS © Nat Giie 20b. tecatez HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
atvo | OR CONTRIBUTING [] CAUSE OF DI 
Oe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,68 o 
SESS | 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY Home, farm,| 20%. (City or town) County) ‘®tate) 
ST oe Al Hour a.m. While Not While factory, street, office bidg.. ‘ete.) 
Fy £28 3 p.m, 19 at work at work 
3 eze 21. | certify that (1) (thi id from. 9. t 19 that (I) Ge? last 
= = ‘ 
Sess saw the deceased aliye on and that death occurred F M, from the causes and on the date stated above. 
Sa 22a, SICNATUR yi TE S}CNED 
S528 wo. PHYS NS Bitctor C] ws. 
Oss .D. 
soak 22¢. PHYSICIAN'S 22d. ADDRESS. 
eE= _o 2 + . 

=e NAME (Type) NV a é 
oes ‘| | E DWAR CK 630 VMK Wasp DC. 
Sree 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION el town or county) (State) 
a OU REMOVAL (Specify) 

e 4-25-1066 


v os é eer | Be ‘ADDRESS eae 12 —Snenerer pears ha Band, sity SIGMATURE 
VR 15 (4) (3 5130 Wise. Ave, yen? wands, C. aU D 1966 ies los Nadie 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


ke wey) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 0560 


HEALTH DEPT. 


f S delay is 


rwarded to the Chief Medicol Examiner's Office along with form PMB Page 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. 1 


necessary, please execute the certificote, 


2 


oo) 
> 
< 
) 
wv 
” 
a 
D> 
5 
a: 
@ 
ES 
°° 
cs 
ie 
= 
= 


writing the word “pending” in pen 


1d 2 with the State Department of 
nt within 72 hours after death. 


the funerol director, Poge 4 should be fo 


5 may be retained for your files. 
Health or its designated agent, prior to buriol, cremation, or removal, ond in 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-tronsit permit. File pa 


VR AISME (5) 
6M 1/66 


3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 5 6 
if eee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a, COUNTY STATE b. COUNTY 
Ment gome 1 MARYLAND r Mor rg fan d. Me ntgeme Leh 
b. cIY OR TOWN W qutside Tuas © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, my RURAL ond give nearest tawn) 
write pn a neorest town) ev 
‘Park, Years. Ta komna-frarh / Suh 
TWAT OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od. STREET ADDRESS 6. 1) RESIDENCE 
13 3I Mr Pre. A V. ON A FARM? 
139 Me2Phe-Ave. € ves C) No 1 
3. He ee First Middle Lost . 4, DATE Month Yeor 
5 F ‘ 
(type or print) ies Greent  NerliS 4 diam APri / 1g 4 
S. SEX 6. COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [~]| 8 DATE a BIRTH = 9. AGE fr years TEONDEET YEAR TFUNDER Woe 
anths in, 


Fe- W. wipowed Bl oworceo F]} Mo. /8, BSA | "Rave 


12. CITIZEN OF WHAT 


ONS A 


We USUAL wate ie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
ghost of working INDUSTRY 
BE, CAND 


even if patired) 
LE Ys dedi Emmpls 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Tohn. Greene. Ada 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 


(Ves, no, eryhknawn) |(If yes give war or dates of service] a 2 
5 5 J. falmur/, 61a 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), and (<).) 


We! L DATA WAS CAUSED BC nary Treet$-716 ele: / Acole. 


DUE TO 


/ 
Conditians, it any, which gave (b) Cf ar el] ro V ase v/a (S Disease - 


tise ta immediate couse (a), 


Address 


word Dy. 


IER BETWEEN 
INSET Ny DEATH 
SQ 


pal J 


stoting the underlying couse coe O 

bit i cme a 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. we 
= ves] No [] 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
& | PRIMARY C] or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INIURY Month, Day, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
3 Hour o.m. While Nat While foctory, street, affice bldg., etc.) 
= Vv otwork CJ “ot work (1 

2.4 certify that | taak charge af the remains described abave, held an Autapsy [_], _Inspectian [34], Inquiry [KJ], and in my apinian 


death resulted from: Natural causes [Xf Accident [[], Suicide [7], Homicide [], Undetermined manner [_] 


‘ CHIEF MEDICAL EXAMINER [CJ 
La 2). Ess 26 up, ASSISTANT MEDICAL EXAMINER (] 4/ 15 ry ime 


ALS 
Ta PONERAL DIRECTOR Cynatt J ie REGISTRAR 25b. REGISTRAR’S SIGNATURE 
dnt Pcbten ash Carnal TD) R18 1966 fOLmnbay 
a 


‘ DEPUTY MEDICAL EXAMINER [L 
EXAMINER'S 
NAME (lips) SONA) Ge FA am Aeldress (Stent ctytowmn,sor Gaunt) 
7a, BURIAL CREMATON «| ab. OATE ia NAME OF al OR CREMATORY Bd. LOCATION (City Town) (County rate) - 
REYByA Spell yf a 61446 SF L : 


+s 


Se La 


ir 


pers. Pages 1 and 2 


id in any event, within 72 hours afteyé 


se remove carbon pal 


fi 
[ian 


ing physician and completely filled in by the funeral 
n 
val 


ied by the a 
-transit pen 


pn 
ial 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burlal, crematio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within a hours after death. 
Page 4 may be retained by the hospita! or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


At : F 
05 CERTIFICATE OF DEATH 562 


3 


1, eho 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mont gomery a. STATE b. COUNTY 
g ry Nant mne Maryland Montgonery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee fee and ae nearest town) y r 
ai thersburg 1 Y¥r.3 Mos, Gaithersburg ~ / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET Lone z e Tee deals ae 
9 Summit Drive 9 Summit Drive vesL] nol 
3. NAME DF First Middle Last 4. DATE Month Oay ‘Year 
(Type or print) BERNICE Wig MURRAY pets = =April Al, 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [Sf NEVER MARRIED[-] | ® OATE OF BIRTH 9. AGE (In years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
2 last birthday) (Morgis s | Hours | Min. 
Female White wipoweo [7] pworceof]| Jan. 28, 1882) 84 yrs. 
10a. USUAL OCCUPATION (Glve Kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
sah? most of working life, even If retired) “3 COUNTRY? 
ousewife North Carolina Wi wS 
13. FATHER'S NAME 14, MOTHER'S MATOEN NAME 
Angus Hunter McLendon Eliza Jane Harring 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 


No None Gladys Acundef Garth ershuvy t mel 


17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).7 ‘ INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSEO BY: 
NS ERE ay iene acaba | Zaclasen) 
t 
AD] s 


] QUE TD e i a 
Conditions, if any, which » Witiverbrctie ~Pirdesvacebir 4-2 aes, 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] no Tt 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF OEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 


p.m. 19 at work i) at work 

21. | certify that (I) (this hospital) attended the deceased from 19.40, to 1966, that (1) twel last 
saw the deceased alive on. 196, and that death occurred at L234 M, from the causes and on the date stated above. 

22a, SIGNATURE 22. DATE SIGNED 


ATTENOING MEO. STAFF ~21e 
M0, PHYS. oirector (_]_ PHYS. ol 4-21-66 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part Il of Item 18) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


. PHYSICIAN'S 22d. ADDRESS Rockville 
AME?) STEPHEN C. CROMWELL, JR. |615 W.Montgomery Ave., Hgrytsha 
23a. BURIAL, oe. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BRIDE St | 4/23/66 Forest Oak Cemetery Gaithersbur. 


GIST! 


24, BUNERAL oMaiphrey Bethesd&orid, 25a. 9 BY REGISTRAR | 2! 


1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and/completely filled in by the funeral 


papers. Pages 1 and 
thin 72 hours after dea 


0 


director, page 3 should be detached for use as the burial-transit permit. Then please removi 


VR AIS (4) 


20M 


165 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any.event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


605 CERTIFICATE OF DEATH 05603 
i PLAT OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 


PONT 6-omek 5 saevitno a, STATE MARyerY D b. COUNTY es ban cay 


b. CITY OR TOWN (if odtside corporate limits, c. LENC##i OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


er Spring 5 days Rook VILLE} OAR cred ji =f, 
if NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give wait address) || d. STREET ADDRESS * 6. pas 
6? Holy Rass HOSPITB bn 13925 Mpgrincit Deve, __| ves) _noKl 
3. NAMEAF il 
DECEASED First Middle Last 4. toe Month Day Year 
(Type or print) Dope ft p Midian cu, DEATH «=f /8fes 7 9 bb 
5. SEX 6. CDLDR OR RACE |7, MARRIED [JQ] NEVER MARRIED[]| 8 DATE OF ara 9. AGE (in “ae TFUNDER 1 YEAR ||F UNOER 24 HRS, 
i last birthday) | Wonths | Oays | Hours | Min. 
QRALE | WwHire wiooweo [-] oe Ol &oag¢fi2 hae 
10a, USUAL OCCUPATION (Cive kind of work done| 10b. ea ju cee 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) rr Weer CDUNTRY? 
Liciety UPpoLeTes f my AA OAvinsors ¢ £e (STOVE v.S #4. 
13. FATHER'S NAME ¥ 14, MOTHER'S MAIDEN NAME 
Wm KH. Newby Carrie Alma Koerirnihy 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYND. INFORMANT oe 
(Yes, no, or ankown) hia Fe 9. ee Da 
"No LYO ~OFGTED| Kathoys B. Newby 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (©). ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a es! 
*, _ IMMEDIATE CAUSE (a). G' ry 
: x DUE TO 
Cenditions, If any, which Y us ats dose S Abev { ‘ 
gave rise to immediate 2 “ bs 
cause (a), stating the ( DUETO 
underlying cause last. (c) 
© | PART II. OTHER SICNIFICANT CONOITIONS CONTRIGUTINC TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIDN GIVEN IN PART l(a) 19. Peroreieae 
Ee [a an ee ? 
é Yes] No Bh 
= 20a, ACCIOENT WAS UNOERLYING 20d. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
£; | OR CONTRIBUTING ["] CAUSE OF 0! 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) {County) (State) 
a Hour a.m. Whit factory, street, office bidg., etc.) 
8 Mm. je, — Not While 
= 19 at work] at work 


ended the deceased fro 
Wel, and that death 


at, | 22b. OATE SICNEO 
ATTENOING 0. STAFF 
M.D. PHYS. cirector [1 pays. [| 7 &E 


20. PH = 22d. ADDRESS 
NAME OPP) Ng ut_J, Noone §20) Kandolph Kd.,Kockvidde, Md. __ 
23a, BURIAL, CREMATIDN, 23b. DATE THEREOF D rT 23d. LOCATIDN (city, — or = Gtate) 
pare” le pil 1966 Petit Pt reo Methodist David idaon. Co. 
pas “Anat 83H QWSsia Avene 
amen ¢. umphrey, Inc. Silver Spring, Md. 


25a. REC’O BY 1 $966). fOLortic 25D. Rus SIGNATURE 
oAPR 11 196 


19 19.44, thatalXwe) last 


curred at OS4M, from the cadses and on the date stated above. 


TtemB 16&21 Film G377 6/ fARYLANB STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A ~ 
30 MEDICAL EXAMINER’S CERTIFICATE OF DEATH } : 
2. ¥ t 
DEP |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
is 0, COUNTY p, STATE ef b. 0 
Bye ce. NST2{Q ON C6 naevuann || Pear lf (ar 
Sea § b CY OR TOWY (If outside corporote ie S ©. LENGTH OF STAY IN 1b ‘ S a TOWN ae outside corporote ils, write RUBAL and give neorey town) 
3 tS ou ay e RURAL ‘ond give neoregttywn) ae g 
ea 6 yy UC fe K 1 Bl - 

& ze a d. NAME OF HOSPJAL OR ‘ery ig nat | vie give street address) a yy ra /] @. 1S RESIDENT 
-_e 8 ae Tees A, D ON A FARM? 
eS 2874/ Mespl Tae 0G pine lh ves C] No Dal 
ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
oe he HW, DECEASED OF 
25 = (Type or print) €o0 NV CUurmMa; DEATH — 4— 0f£G 
es <= 6, COLOR OR RACE 7. MARRIED [Atever MARRIED [_]| 8. DATE OF BIRTH AGE if yeors iF UNDER 24 HR: 
on F ‘ ee lost birthdoy) Months | Doys | Hours | Min. 
ee eS teh Te | woown 2 oworceo [| 3—F - a“ oY aos. 
eS 2 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or, foreign country) 12. CITIZEN OF WHAT 
£Sya8 during most of working lite, evenyif retired alee RY. cou TRY 
Be OME Cpe. KM eINEC| C):9. GOUT WW YORK ORE A. 


13. FATHER'S NAME 14, JERS MAIDEN NAME 
9S &. hee IO ower Nae a) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Pe SOCIAL SECURITY NO. INFORMANT 
(Yes, ng o ae (if i ye wor of dotes of service dees ef? Go: pe ae RS y/o Save Ys =) 
18. < OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN. 


' ONSET AND DEATH 
Seer MRC DURE Acute coronary insufficiency 
ae 


Lo} DUE TO 


PO Ut) ue )_ Coronary artery heart disease 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
lost. = () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
L\e ves no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 aiwork CL) otwork CI 


e, held an Autopsy [SQ], Inspection WY, Inquiry [and in my opinion 

Suicide {], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


5‘ EXAMINER : 
lates Bey ery MNS: AMS Le OLR 


@ ['23e-, BURIAL CREMATION, | 2b, ,DATE 1 CREMATION, wae DATE Ee ic, /NAME ae yy) TERY OR C RY 23d. LOCATION (City $¢ Town) (County) a ‘ole) 
TEL FEWOYA Spas) a7 2 leit OTHE \F Pied SCIRCH 


Dilley Linask. tant 2 Aga te OEE 


21. | certify that | taok charge af the remains described al 
death resulted Natural causes [Wy 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


| 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. x 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exami 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File p 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. It 


< 
3s 
2 
=o 
Ba 
3 


bon papers. Pages 1 and 2 


iny event, within 72 hours after death. 


and completely filled in by the funeral 
move carl 


ermit. Then 
cremation, or removal, 


transit p 


” 


ital or attending physiclan, 
lth prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigi 


director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Heal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within “ hours after death. oT 
Page 4 may be retained by the hosp’ 


VR A15 (4) 
15M 4-64 


ac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Cie. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0560 CERTIFICATE OF DEATH Paris 


X 


rg PLAGE oF ¥) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
if a, STATE b. COUNTY 
Ys W GoM MARYLAND acd ; d, (@ aes! 
rad dak 


b. CITY OR TOWN (If outside cor] Me! ¢. LENGTH OF STAY IN ib || c. CITY, OR TOWN (if outside corporete limits, write RURAL and give nearest town, 


Rene \ scape give cag BS A pee i Dag 


d, NAME Pore OR ro A (If not In hospital, give street eddress) || d. STREET ADDRESS Le, 6. baer sig? 
Kens ngto on (Gaedens Bl6/_ 3/ Ale. a yes) noC] 


3. NAME 7 First Middle Last 4, DATE Month Day Year 
DECEAS| OF a 
ype or print) Aula V, Jie. WoW | ae bi 28 1966 
5. SEX lw if iS RAGE | 7. MARRIED [-] NEVER MARRIED [] | & DATA OF wv 3 In years | IF UNDER 1 YEAR|IF UNDER 24 ARS. 
Fz if "3 ey Months] Deys | Hours | Min. 
ema el, WIDOWED F>- pivorceD [] | (> ii 
‘TL. BIRT) py CE oman & State, of foreign ma 12, Boy ty. WHAT 


aa isdn £ kind qe 10b. nn ppsitess OR 
rking life, pre! retire R' 
W 1 Wi AR ia 
14. ill cin NAME 
Pe Lg ph Z joe, Lew “Gp yy 


B. Lb 0 INU.S.ARMED FORCES? | 16, a TALSECURITYNO. | 17. INFORMANT address 
(e5, no, 9x unkown) ieee Teak ESDP iranThe leek, 
| MA, eae, 9, He mm fae D : 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL 8! EEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: | 3 t } 2 / ay Y.. s 
‘ IMMEDIATE CAUSE (a). “A {2} f35 


Cmituoms einjede | vy jg: ont Juan KCN 1S clases 


gave rise to Immediate 
cause (a), stating the { DUE z 
underlying cause last. o) 


oF vey 


5 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie ee Ar 
= e—eEeEoeeeeee 
<= & 
$| Cerebral Arterosc/etros:'s ves [[] No BR 
fe | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part I! of Item 18.) 
§ | OR CONTRIBUTING (7 CAUSE OF Di 
© | (IF EITHER, NOTI /EDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ry Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work [] 
21. | certify that (1) eevee a atioaded the cir Te oar eT 1965, toHpail 23, 1946, that (0 oblast 
saw the deceased alive onéZore/ 23 GG, and that death occurred atZZPM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


22a. SI SRG 
Adel 2k Ora uo. AEM pe Weer C1 HAE Aasi/ oL2, / 266 
MEM Dovid 1. Re ogers i722. EZ St Mad, Seas Se 


23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. “BURIAL, CREMATION, 230, DATE THEREOF 
REMOVAL (Specify) 


ADDRESS + 


sath oor e Mathemelevhd e 


25a. REC'D BY REGI fi AR’ GNATURE 


APR OY 1960) flora dye — 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


sd 


ie SJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Xan YO 560 CERTIFICATE OF DEATH P5606 

2 Bal 1. Anas OF OEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

2 , = a. ye b, COUNTY 

oe ORT Gor27E £ T MARYLANO BK th Bh) LID TR OynEL 

oe b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN he atts corporate limits, Write RURAL and give nearest tow 

Bee write RURAL and iS ares vei 

22 lovevs Fea SAVER SPLING Us. | 

gin d. aide OF HOSPITAL OR wen (if not in hospltal, give street address) || d. STREET ri 8. eee 

= ae 

CSECY filed CEOS, Saige dds. ves] noha 

zs 3. penaces First Middle said 4. OATE Month Day Year 

2 f 

a (Type or print) Bt 4 LF, TOKE, OEATH / 19 Ge c 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [_} NEVER MARRIED[_] | & OATE OF BIRTH 9. AGE (In Years /IFUNDER 1 YEAR IF UNDER 24HRS. 

last birthday) (Months | Days | Hours | Min. 
4) WipoweD otvorcen [-] G-a2G- PZ yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, of fortipn country) | 12. CITIZEN OF WHAT 
‘suring most of working life, even If retired) INOUSTRY COUNTRY? 


ounty Government. City Manager. enn, USA 
“13. FATHER’S NAME = = tts MAIDEN NAME 
George W. Noftaker Anna M. Fogelsonger 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, of unkown) hres war or dates of service) 


16, SOCIALSECURITYNO. | 17. INFORMANT Kayes 
200-22- 56 Bill Seeger Eas) Eveeonte a. Wy) 


18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and (c).] RE Be eet 
PART |. OFATH WAS CAUSED BY: by ibe 


-transit permit. Then please remove karbon papers. Pages 1 


med by the attending physician an 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in atydvept, within 


IMMEDIATE CAUSE (a) 
YH 


id ; MARYLAND STATE DEPARTMENT OF HEALTH \ 


g ee Pe 
8 
3 
e hs QUE TO ¢ 
£255 Conditions, if any, which LAULULS 4 
eee gave rise to Immediate 
os cause (a), stating the QUE * Ach gaer, * 
i 2g underlying cause last. ACh, _feewteligen. a . 
=a oi S | Parti. OTHERS GNIFICANT CONOTTTONS CONTRIBUTING TO DEATH GUTNOT RELATED TOTHETENT OISEASE CONDIFIONGIVENINPART1(a)  f19. WAS AUTOPSY 
af = 
S5r & YES Tl no [] 
ses = 
Zee = 20a, ACCIDENT WAS. Pee oe ata 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part J! of Item 18.) 
atv §; | OR CONTRIBUTING [] CAUSE OF DEATH 
gse2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF IEIURY Homme, term, 20f. (City or town) (County) (State) 
at ate a Hour a.m. While aNet While factory, street, office bldg., etc.) 
a = p.m. at worl at wor q 
z 2 A work] at work 
ae 21. | certify that (1) (this ‘eal attended the deceased from cad 19 to. a9) that@I)(we) last 
uae 
Zee saw the deceased alive o! 19.2% , and that death occurred at.3 SAM, from the causes and on the date stated above. 
232 22b. DATE SIGNED 
<n Ph 
Ze ATTENOING STAFF 
35 & j hh. M.0. af: Girtetor [1] PHYS. “fy 17 [6 6 
a a AOORESS SILVER. cael. 
eS. (Bf og 
83 mye 2 Cole 4) | G24 Cotuma1a BVO Lestat 
ozs 
S22 23a. Pia CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETER oR CREMATORY \7 LOCAT! fe (City, town unty) 
ass REMOVAL {Speqffy) YW é : val lots 
24. FUNERAL Rexpzms Le fe “AFR | Y si a TSTRAB'S spook Y 
VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


death certificate be executed withi 2 hours after death. 


— 
}: 
ff 


\ 


papers. Pages 1 and 2 


letely filled in by the funeral 
t, within 72 hours after death, 


rbon 


pou 


any ev 


ease rel 


b=] 
e 
o 


iy 


l-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciayand co 


director, page 3 should be detached for use as the burial 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05609 CERTIFICATE OF DEATH 15 
1 pe iin 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. STATE, COUNTY 
MARYLAND r 
'b. CITY DR-LDWN (If outsige corporate limits, ¢. LENGTH DF STAY IN 1b || c. CI ‘OWN (If outside corporate limits, wrl RAL and glv@hearest town) 


write RURAL and give nearest town) 


Ho thecda 31 yrs || Bethesda ad 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET AODRESS e. IS RESIDENCE 


ON A FARM? 
same as #2 D eis aan ves) _no K) 
3. NAME OF First Middle ‘Tao. 4 Ree Aeil Day Year 


DECEASED . 
(Typ OF Brin Carrie. _ Masen _ Nor Hee: | Beara Iq _196 o 
5. SEX 6. COLOR OR RACE | 7, seer NEVER MARRIED [-] | & DATE OF ck 9. AGE ‘ aa sear le FUNDER 24 HRS. 


last es ase 3” Hours | Min. 


f= wh ite widowen DIVORCED [-] 10, 1887 1e oe 
10a. USUAL OCCUPATION (Give kind of workdone| 1Db. i OF BUSINESS OR 3 SIRT EAE (County & State, or foreign lowigre? Ze san OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
aa Home Gunt tu, Vir rq nig. S. 
13, FATHER’S NAME le EHS MAIDEN Ni 


| Wilham bloud Mason Lh 
15. WAS DECEASED EVER INU.S-ARMED FORCES? | 16. SOCIALSECURITY NO. Address 


iG) or unkown) | (If yes dive war or dates of service) 
ic) 


|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).] 


INTERyAR F i EEN” 


o. arab Elizabeth, Kpall 
ee oan apg S107 Benton, Bethesda 


PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) i i~ —s E 0d 
gave rise to Immediate 


4) DUE TO 
Conditions, If any, which (b). § o YRS 
cause (a), stating the DUE TO 

underlying cause last. (ce). cea bena: ENS ie 6 } YRs, 


s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Neste 
= eo 

< 

3] Caresnoma ioc vaae SEE vst} Old 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW ONS a ory obchaas Enter nature of ar Inlury In Part or sae II of Item 18.) 

| OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | abc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 208. (City or town) (County) (State) 
s 

r= Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m, at work [| at work LA 


21. Lcertlfy that (I) (dais hospital)-attended the deceased from I 19-6 6, that (1) (we) last 
tt 32 M, from the causes and on the date stated above, 


deceased alive pn 19426 . and that death occurred a 
2b, DATE SIGNED 


NATURE 2 
no, SEB") WBinon BE wr WiRiL 14.1966 
22d. ADDR 


22c. YPRYSICIAN’S . [3 
NAME (ype) ~Robert G.! Angle M.D. 5009 Del Ray aad Bethesda, Md. 
23a. BENDY! jet DATE THEREDF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipeclty) 
Burial-transit 4/22/66 


habia ee Obert A. Pumphrey Be sthesda, Md. 


"Ss er 


ee o. after death. 
| 


The law requires that the death certificate be exe 


| or attending physician. 
ificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—-s 


aS 
geo 
= 
oe 
£2 
ate 
BS 
ux 
fy 

fa 
se 
2a 
ee 
Be 
eo 
a 
Se 
> 
oi 
Come) 
= 


filled in by the funeral 


letely 


es 1 and 


ithin 72 hours a 
ne 


mit. Then please remove carbon papers. Pag 


= 
oa 
= 
S 
= 
o 
2 
S 
<< 
oat 
= 
s 
3S 
= 
= 
i=} 
o 
& 
aoe 
s 
3s 
as 
= 
25 
2 
sso 
as 
oS 
Me bs 
SS 
Ba 
22 
= 
“Ss 
26 
beds — 4 
o 
as 
as 
5 
Fe. 
uo 
22 
a 
ss 
oO 
3 
2 
2a 
Ze 
Bs 
os 
m= 
3 
ho 
4 
ge 
-~2 
oa 
25 
33 
£3 
So 


VR AIS (4) 
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fter death. z 


rn 


~ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05610 CERTIFICATE OF DEATH Qo6u 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssjén) 
a. COUNTY a. STATE b, COUNTY 
Montgomery MARYLAND North Dakota Williams 


b. CITY OR TOWN (If outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) z 


Bethesda 220 Days Grenore LE 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e pa eallg 
|The Clinical Center, Bethesda 14, Maryla Box 235 yesC] no bd 
3. jee First Middle Last 4. Bae Month Day Year 

(Type or print) Kevin Dean Nygaard DEATH April 111966 
3. SEX 6. COLOR OR RACE ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

7. MARRIED [_] NEVER MARRIED fy] ject {baa aint levee tieetaal ans 
Male White WIDOWED [-] pivorceo[-]| 20 September 1956 oa | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelgn country) 
during most of working life, even If retired) USTRY 


12. CITIZEN OF WHAT 
INDI COUNTRY? 


Student Lose lmtenieend North Dakota USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Melvin E, Nygaard Alma Lerbakken 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


17, INFORMANT The Medical Recdf<s, 


(Yes, no, or unkown) ean he a 
No None The Glinical Center, Bethesda 14, Maryland 
18. CAUSE OF DEATH [Enter onl } (0), . INTERVAL BETWEEN 
PART |, DEATH a pata) a ee ee ORES 
"IMMEDIATE CAUSE (a) Septicemia ys 
~ P DUE TD 8 ths 
Conditions, If any, which w_Acute Myelogenous Leukemia mon 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= eO<0MU1??0OoOm 
$ Meningeal *«~ Leukemia and hemorrhage ves fo NOC] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= Hour a.m. factory, street, office bidg., etc.) 
a 4 While — Not While 
= 19 at work[_] at work 


MT. 
21. | certify that (% (this hospital) attended the deceased from3_September , 1965, toll April , 19 66, that o% (we) last 
saw the deceased alive pn_LL April 19_66 , and that death occurred at_2.:1QM, from the causes and on the date stated above. 


22a. SHNATDRE r 22b. DATE SIGNED 
S Bus oe ATTENDING MED. 
« Wo. Phys. {] DIRECTOR 


res mal 11 April 1966 


226. PHYSICIAN'S 22d. ADDRESSThe Clinical Center, National 
MEP) Robert S. Brown, M.D. | ; ar 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Dye N R 
25a. REC'D BY REGISTRAR | 25b.’ REGISTRAR'S 1G) E 


Robert Al"Pumphrey Bethesda, Maryannd 


urial-rransit 4/11/66_ ADERESS 
ofPR 13 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O69 


rao 
i=] 


= 5 be 
& 32 2, USUAL RESIDENCE (Where deceased i If institution: Residence before admission) 
Oe Oe OUNTY 
5s oS 
= 2.2 : MARYLAND 
te) 4s. a 3 itside oe orale limits, c, LENGTH OF STAY IN 1b [‘) TOWN (ifoutside w EK. rate limits, write ive nedrest town) 
Bey te RUR iL a e ne: est. town) 
gus 8 Taro iw 28 ako > fax 
Ene a 
= wen d. NAME OF iL OR INSTITUTION (if not in hospital, give street address) |. STREET ADDRESS 6. 1S RESIDENCE 
~ 23s LS, yd ON A FARM? 
N Ese f * 7HIT Hel 
Space 9 ves ]_no[ 
= 


3. NAME OF First Iddle fase |" nes re Day Year 


DECEASED ‘ * OF 
(Type or print) A nos OKu y a DEATH 4 - 6 19 Le 
5s TEX 6. COLOR OR RA 8. DATE OF BIRTH 9, AGE (in years | IF UNDER I YEAR|IF UNDER 24 HRS. 
7. MARRIED [~} NEVER MARRIED [_] ai aes Tea 


Hours | “Min. 


ets: pworceo[]| 2- 7.5 —@D 


: JSUAL OCCUPATION (Give kind of workdone| 10b. Ki OF eeusee OR 


ian and conptetb| 
Ician an aes 


Then please remove 
|, and in any event, 


lM. ria (County & ee or foreign cane Rr cue "0 WHAT 
during most of working life, even If retir: 
Fg -(fehirs Stor slut 
e's FATHER’ NAME 14. MOTHER’ ai (ME 
= 
pee Loyal le. 
Boa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Se 
= S (Yes, no, aga (If yes give war or dates of service) 3 
53 fi Heep: te) ire earns 
a 18. CAUSE OF DEATH EEnter onl line for (a), (b), and ¢c). INTERVAL BETWEEN 
ae PART |. DEATH wis anti ny a ees “On a Meet CAS ELAS SDENTH 
s§ + IMMEDIATE CAUSE (2) Cue Lowe a ava /peaceney 
od ‘i’ ’ 
3 i { DUE TO 


gave rise to Immediate 


Conditions, if any, which ) (oien aty A¥hend> Chrvecim Carel 
cause (a), stating the ( DUE TO ee! 
underlying cause last, (c) Arg § csi EA spots 


After this certificate has been signed by the attend 


< 
s 
‘Ss 
a a 
= a 
= Ao 
wow 
= 32> 
\ Sane cecal 
S = o L = = (cto te a —— 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) 19. . WAS AUTOPSY 
S25 le a : 
sa23 18 On aie eet nyphegecme ane Febresn redf No [] 
See = eT AUP A AY Si ui Sara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of item 18.) * 
wo 
g Be © | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
255 
o £8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
STS = Hour a.m. factory, street, office bidg., etc.) 
Eas Sones 8 ait a alee wh ST 
a oot 5) = p.m. at_wor' at worl 
3 fs 2 21. I certlfy that @) (this hospi atten led the ee oa from__ fA 196, t_“ = 6 _, 19.4 ¢, that (1) (we) last 
gs e2e saw the deceased alive on. and that death occurred at , from the causes and on the date stated above, 
fas 22a. SIGNATURE ey ae eee at a | 22b. DATE of 
26 2s bike? lin bacemnm. M.D, PHYS. bieecror C) pave. CJ LW LL PL6E 
Sac 22. iesanine 22d. ADDRESS 
E = 2 £ 
= S35 / \ NAME 908) po fape? “|. Helen baum In ¥700 taadliy Acalernd avy 
oZs : 
Szes BURIAL, re | 23b. red Ti, 23¢./) NAME OF CEMETERY OR CREMATORY 73d., LOCATION (City, town or foun 
& 555 Ee fy) 1962 bed, 
pera DIRE Hod ADDRESS 25a. PR BY REGISTRAR | 25b. REGISTRAR’S SIG} 
VR AIS (4) Canal AN W- ‘OC oxth 
20M 1/65 . le 1966 fOLonfeg =~ 


‘ l “ JAAENT OF HEALTH 
¥ 1 DS, RESTON STREET, BALTIMORE 1, MARYLAND 
; TH 
Scope a. STA b, COUNTY 


TE 
Sa) SIPC. a MARYLAND Das ray cn LL ME 2 
b. CITY ORZOWN (if out: corporate limits, ¢. LENGTH OF STAY IN ib oA OK TOWN (If ‘outside corpore mits, write ‘AL and sh town) 


write Land give feerest town) 
5 oie oie 4 / 


CYA te he, Ate 


24 hours after 


oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat aqitress) d, STREET ADDRESS ‘ i > IS RESIDENCE 
" ol 
JoLsz ti ted few Sa) yes [] NO | 


3. NAME OF “Middle last 
DECEASED 


(Type or print) . Aon Ve SEaTH Lor) OF 9 GG 


5. SSEX yi) COLOR OR RACE!7, MARRIED Dnever MARRIED DD 8. DATE oF ff ~]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


les pirthdey) [onthe] Deys | Hours | Min. — 
wioowen 4 pivorcen [_] LES LPS. Gf CF yrs. | 
Toa. LD Le ofl (Givf kind of work 
done during most of working lifé; even if ratired) 


4. DATE ‘Month Dey ‘Yeer 


0b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (County & Stete, or foreign country) 


eh ~~ Leagissle SD ett ie 


13. FATHER'S NAME | 14, MOTI yy MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Li5S4 


ing 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofservice) 


Address 


Lute. | aes Miller 


16. SOCIAL SECURITY | 17, INFORMANT 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (ce), 
DUE TO 


i DUE TO is, j 
couse lest, } onto te) oo 


] 18. CRUSE OF DEATH [Enter only one couse ye 


ial-transit permit. Then plea: 


State Dept. of Health prior to burial, cremation, or removal, and i 


The law requires that the death certificate be executed with! 


ital or attending physician. 


After this certificate has been signed by the attendi 


H (a), steting the 
3 ° - fi 
Zoos Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS A OPS 
x 2 ro] 
Gas o sls ves [7 No [i] 
8 ALY r aS 

fogs |B [200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pert Il of item 18.) 
ia} nee & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meee & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 

[S49 an = — 
OF52 3 ["20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 208. [City or town (County) 
fa] s 8 Hour a.m, While __Not While fectory, street, office bldg., etc.) | 
a2 3 *L bye 19 at work et work [_] | 

a 
8208 . | certify that (I) (this hospital) attended the deceased from.... & ates » to. soe 19...04, that (1) (we) last 
2] ‘ 
cy 2 saw the deceased isis 8g see ONd that death bates ee <M, from lige causes and on the date stated above. 
4 ie 22s. SIGNATURE ae ran ae 2b. DATE 

AqT SIGNE 

es coe mo. | PHYS. []__oirecror [] Pxys. [] 
Bex Be / 2c, PH 2d, ADDRESS é 
a as NAME 
Ga Wl 
6 5 a SY VE 

£pye 23a, BURIAL, GRENATION, | $28. BATESTHEREOF 23c. NAME % “CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
eres neko feed) | B= 2-6 Wt. pi Mere ponent Lp, We 
Migr (4) INERAL hag SIG) ADDRESS 25a. REC'D BY 31966 25b. TRAR'S, SIGHATURE 

15m 9/60 ‘fs A, Wie, k| MAY -3 196 


oD 


” 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Anna Somak 


Kichatd O*ALIL. 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


Adi - 
(Yes, no, or unkown) | (If yes give war or dates of service) 06 Bens Maton Drive 


fl Noue 23-32-1757 _| George Pappas Silver Spring, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), end (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 P« a MARYLAND STATE DEPARTMENT OF HEALTH 
¢ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A whgca 
FOR STA 05613 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05611 
HEALTH D ° 1 Pear ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ek Mi } 8. COUNTY ™M ° nt omery - ae a, STATE Maryland. b. COUNTY Moen Agen er. 
Rss = ee ; 'b. CITY OR TOWN (if outside corporate limlts, ¢. LENGTH DF STAY IN 1b |’ c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Zez £ write RURAL end give nearest town) . 
aoe 8 silver SPriirg Sifter SPO 9. 1s ay 
oe: a d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8. GUC ERARES 
2 i ~ 4 ? 
& x . Loe Beningten Dux - 606 Beniangten Drv v4 -lvesO no 
Tey 3. oes First Sx Middle Last 4, parE _ Month Day Year 
= (Type or print) Dercth Zar. PaPPas | oath AAPry] /6 1W6é 
eae 5. SEX 5. COLOR OR RACE J'7, MARRIED BQ] NEVER MARRIED [-] | & DATE OF BIRTH 9.” AGE (in years [IF UNDER 1 VEARTIF UNDER 24 BRS, 
s e. WwW 4 wipowen 7] pivorceD [7] Oct. 26 192 a) oe: | Days | Hours | Min. 
2 10a. USUAL OCCUPATION (Glve kind of work done) 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even If retired) INDUSTRY COUNTRY? 
be Nousewite wn home Beaver Falls, Pa. U. S. 
s “2 
I 
3 
= 
oS 
< 
2 
i 
Pe] 


vel I CEST Mee teushD EY: Earvbon. enor icfe- Polsiencn 


F 


transit permit. File pages 1 and 2 


MINER: This certificate should be executed within 24 hours after death. If any delay 


@. 


Please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


= 
13 
= 
o 
> 
5 
s 
a) 
5 
S 
3 
5 
s 
q, 
Ss 
3 £5 Cee DUE To 
S we Conditions, If any, which (by 
2 5S geve rise to Immediate 
~~ 85 cause (a), stating the ( OVE TO 
2 og underlying cause Jast. (©) 
. 35 & | PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was s Autopsy 
= 
= Ge o|8 ves] No[] 
«(USS = 205 ETE NAC CRUSE WAS =a | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part Tor Part Tl of item ie.) = | 
2s i] Kt rat f Ss) ed hy Ne 
ey pee ee Sep in-Cov we Maedn Aen om Clee, my 
= oe 5a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PORAELACE Pe BpRY hone; Lay 20f. (City of town) (County) (State) 
So pa) = Whil Not Whil factory, street, office bidg., etc. ra 
BB = at work [_] at work. cage | SiWver Sfriag. Meat Mel. 
coer as 21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection XJ, Inquiry xX. and in my opinion 
£2 ed death resulted from: Natural causes [], Accident [_], Suicide [X{, Homicide [], Undetermined manner [_] 
+587 CHIEF MEDICAL EXAMINER [_] 
BSe5 =e ht ae 5 M.p, ASSISTANT MEDICAL EXAMINER [_] Regt Guay 
HS8es5Ss DEPUTY MEDICAL EXAMINER 4, 
es SEs 5 EXAMINER'S x 16fo6. 
PesSeus ee NAME (Type) Address (Street, city, town, or county) = 
WS S's Sz 23a. BURIAL, CREMATION,| 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) tate) 
eS ae EMDYAL (Specify) 
eee WAG 20 April 19 Arlington National Cem. Arlington, Virginia 
.. * FUNERAL DIRECTO) Bu3a BES a Avenue | "APR 29. 1966 25 TSTRAB'S SIGNATURE 
ee 4 ee 
SM. 1/63 | Wars ser €, unphrey, Ines Sider Spring, ary s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, apelin | 


= 


zs 56 CERTIFICATE OF DEATH o6i2 
2Es 1. Fe ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admis; gee) 
2 y . STATE b. COUNTY 

oS Mon T Gomes ¥ MARYLAND n Loy] AF ‘Opeups BHP 

Ses b. ce owe xy i sen to limits, c. LENGTH OF STAY IN 1b ple T ie ane corporate limits, write RURAL and give nearest town) 
sue |S/LV PEL c LI ETOP) 

= 8 < pas 

3 s s d. NAME OF HOSPITAL OR orn (if not In hospital, glyve street address) || d. STREET Hh LA 6. 1 Ie RESIDENCE 
2er 

ees Céoss Yospm.. 6200 OKEG0W AVE WW) vs) wR 
3 se A i cuplie First Middie Last 4” DATE Month Day Year 
fase (Type or print) MAK Y (= PAYVE | tan API RF 19 Ch 


6. GOLOR OR RAGE 8. DATE OF BIRTH 9. AGE (In years 
Jast birthday) 


t- le- St DA ys. 


Tl. BIRTHPLACE (County & State, or foreiyn country) 


5. SEX 7. MARRIED MG NEVER MARRIED [_] 


_ 
bk WIDOWED De DIVORGED [_] 


10a. USUAL OCGUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


IF UNDER 1 YEAR |!F UNDER 24 HRS. 
ae Oays } Hours | Min. 


12, GITIZEN OF WHAT 
GOUNTRY? 


housewife North Carolina U.S. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John R, Eddins Mary Whitehurst 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address: 


(Yes, no, or unkown) | (Ifyes give war or dates of service) Springfield, Va. 
No #€GHSHEOGE | unknown Col. Chas. B, Payne 8107 Smithfield Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Rada 0 |) 
IMMEDIATE GAUSE () CERES Eun S. 
OUE TO 


Genditions, If any, which ) ny LEVURRL — FEUSLDNS. 
gave rise to immediate 

cause (a), stating the ( OUETO g Z 

underlying cause last. © WLWONAR 4 a AELERTOASAS ——— 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Bearonneore 


cremation, or removal, and in an\ 


oS 
B 
@ 
2 
Fe 
2 
a, 
5 
a 
¥ 
= 
= 
4 
3 
&. 
= 
a 
2 
s 
= 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


yes} nol] 
= 20a. ACGIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
DR CONTRIBUTING ( CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED | 20e. PLACE OF SR 2D. (Gity or town) (County) (State) 


factory, street, officebldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work L] at work im) 


21.1 certify that (I) A asiis gttended the deceased from____________, by , to , 19___, that (1) (weHast 
e 19. , and that death occurred a OM, from the causes and on the bins stated above. 
His DATE SIGNED zZ 
“Le wv. PHYS NS A Bintotor C1] PVs. Z7. TK € 
. 22d. ADDRESS 
220. AME Tape WALTEL E- 


23a. BURIAL, GREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Gity, town or county) a, (State) 
BREE SPE |g April 1966| Fairfax Memory Gardens| Fairfax, Va. 


24. FUNERAL DIREGTOR Wa¥iigton, DC wai REG'D BY mroce| GISTRAR'S S[ENATURE 
inaldi Funeral Home, Inc, 7400 Ge, Ave., MAY 2 1966 


20 CLENMOWT EWC 


© 
© 
= 
c 4 
ES 
= 
is 
bo 
= 
Ss 
= 
o 
B=} 
3 
@ 
as 
= 
> 
a 
3 
2 
= 
77 
rs 
a 
2 
2 
wo 
3 
2.3 
oo 
3 
oe 
k= 
3 
3 
2 
= 
s 
SS 
5 
= 
=< 
a 
So 
= 
o 
a 
= 
= 
=F 
= 
oe 
rer] 
z= 
= 
= 
=) 
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director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


VR AIS (4) \ 


20M 1/65 


( 


be executed onl? 


‘ian and completely filled in by the ful 


TO HOSPITAL @ oon: PHYSICIAN: 


ours after death. 4 


The law requires that the death 


Page 4 may be retained by the hosp’ 
TO FUNERAL OIRECTOR: After this certificate has been 


igned by the attending physici 


l-transit pert 


or attending physician. 


ooh 


neral 
nd 2 


bon papers. Page: 


1, and in any event, within 72 hours 4 


mit. Then please remove car 


director, page 3 should be detached for use as the b 


cremation, or remova 


should be filed with the State Dept. of Health prior to buri 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05615 CERTIFICATE OF DEATH 05613 
7. PLAGE OF DEAT! 2. ape RESIDENCE (Where a Tived, If Institution: Residence before admission) 
an 7) RS sth MARYLAND As bingy. oy soe Di ee re 


b. CITY OR TOWN (If outside cory AE 5 Ilmits, LENGTH OF STAY IN 1b || c. OR bc Tf outside jorete a i> RURAL end give nearest town) 
ey ed " give neares' 
So ae ; 
@. IS RESIOENCE 
ON A FARM? 


a es S- | ves) nope 

Month ay a ; 
rs sf Be 19 AA 
ers | IF UNOER 1 YEAR |IF UNOER 24 HRS. 


day) Months | Deys | Hours | Min. 
yrs. 


é 


d. ie =a OR INSTITUTION (If not In hospital, give street address) || d. jai ae 


lrensington’ Gredens nH LT 


3. NAME OF a 
DECEASED First Middle Last 4. ae 
(Type or print) 3 er M, ERR el DEATH 
OF BIRTH 


5. SEX 6, COLOR OR RACE | 7, maRRiEO [-] NEVER MARRIEO[]| & DATE 3. 


Female WAS WIDOWEOG=}~_DivorcED 7} Oct 28 1870 


no USUAL OCCUPATION (Glve kind Tes 10b. KINO OF BUSINESS OR RTHPLACE (County & State, 12. aya) OF WHAT 


il ign country) 
juring most ofyvarking lif ~~ even If retired) ae E om Hig 
Tome Degt USGYT7 Cee tr Qe letter) - ; 
‘3. FATHER’ ai 14, MOTHER'S MAIDEN Lhe: 


Hi Lhd e. INU.S. Liked Coo SOCIALSECURITY NO. | 17. THFORMANT 7 Bhi 
Wes pom Ve 2G 26-5597, BLvb 
18. CAUSE OF DEATH [Enter only one cause Tine for (a), (b), end (c).7 Gee fone 
PART 1. DEATH WAS CAUSED BY: i . . 
IMMEDIATE CAUSE (a) eos : 3 5ee iret See 
ie 


ef. f y 
‘ / Xx DUE TO 


Conditions, if eny, which ©) as eee U0 TREN BOA et D broke 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. ©) 


S PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TOTHE TERMINAL DISEASECONOITION GIVEN IN PART l(a) |19. PE a) 
=  aanaeee anil aan 

5 ’ : : ~ 34 eer | vest) Noss 
= 20a, ACCIDENT WAS anoeRerne pe ST 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [1] CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO j 20e. PLACE OF INJURY(Home,ferm,| 20f. (Clty or town) (County) (Stete) 

= Hour a.m. while — Not While factory, street, office bldg. 1, etc.) 

a 

= p.m. 19 at work [_] at work ‘iat 


21. | certify that (1) (this hospital) attended the deceased fro 97D ome eerie that (1) tyre) last 
saw the deceased alive nk 2219 6h, and that death occurred ati SM, from the ‘causes and on the date stated above. 
22a. eure 220, DATE SIGNEO 

A ekg SA ean RO ee OE OT 
De. 22d. ADDRESS 


NAME (Type) a ae Mahe ty ol e307 2 y- Gt Se ee 
23a, BURIAL ey 23b. OATE THEREOF 23c. 1% OF ey OR CREMATORY 23d. 55 (City, town or county) (State) 
LIA, be Bt, Her 


RENO’ 
24. ELE Ze LLG 25a. AY BY REGISTR: RAR'S SIGNATURE 
ee ae oe sp nh all 5 196 


the funeral 


ages | ang 


tely filled in b 


d within 24 haurs after death. 
carban papers. b 


at 


tien please rem 


The law requires that the death certificate be ex 
led with the State Dept. af Health priar ta buriat, crematian, ar remaval, and in any event, within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
e 3 shauld be detached far use as the burial-transit permit. 


Id be fl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
shaul 


Page 4 may be retained by the haspital or attending physician. 


directar, p 


x 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
EIG CERTIFICATE OF DEATH N5614 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ees 


a. COUNTY o. Stal b. COUNTY 
Hhryl and Howard 
¢. CITY GR TOWN (If autside carporote limits, write RURAL and give nearest tawn} 


Dayton 


© STREET ADDRESS Te. 1S RESIDENCE 
ON A FARM? 
‘aie! ves [_} no fx] 


Montgomery MARYLAND 
'b. CITY OR TGWN (If outside carparate limits, ¢. LENGTH GF STAY IN Ib 
write RURAL ona syste tawn) 2 6 days 
@, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Montgomery General Hospital 


3. Hees First Middle last 4, DATE Month Doy Year 
AS OF 
‘Type ar print) George Elwood Phelps DEATH h-29-66 19 


9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


spr ea : 
ys. 


6. COLOR OR RACE B. DATE OF BIRTH 


7, MARRIED $] NEVER MARRIED [7] 
wipoweD [] Divorced ([] 


100. USUAL OCCUPATION eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTRY COUNTRY? 
Wa a an ryia A 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Lewis A, Phelps I E 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknown) [(If yes give wor or dates of service 

no wa QIS- 12-7376 i cael 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND, DEATH 


IMMEDIATE CAUSE (0) Cachexia 
‘ DUE TO ‘ 
Conditions, if ony, which gave ) Bronchogenic carcinoma with metastasegl year 


tise to immediate couse (a), 
stoting the underlying couse 


‘to spine, brain, liver, and kidneys 


ih ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOS 
3 . a 
5 yes [[} No 
© | 20, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS {20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 ot wark oO ot work O 


21. | certity that (1) GticHesiieay attended the deceased from DES fae 
saw the deceased alive ans 4— 28 19_GG,, and that death accurred at 
ee ATTENDING MED, STAFF 
PHYS. BA rector CO rvs. O 
724, ADDRESS 


to__4-29— _, 1966, that (I) (ye) last 
OA, fram causes and an the date stated abave. 
22. DATE SIGNED. 


11-29-66 


‘2c. PHYSICIAN'S 


NAME (Type) Charle 1 
Bo. ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
REMQ ‘Specify 
Burial f-2~1966 Mt. View Alpha Ma 


74, FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
F.C. Higinbothom, Ellicott City,Md oa A orn ha, Qued 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


oo RV IOr OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
36M LOS61? CERTIFICATE OF DEATH 05 
ra 
8 /\ 1. PLACE OF DEATH 2. USUAL RESIDENCE ie daceasad lived, If Institution: Residance before admission) 
2s @ COUNTY Z a. STATE __b. COUNTY ae 
ae Wow] £lg __manyuanp || Wak Land! en lpogrEry 
S23 b. CITY OR TOWNAt oultide corporate jfmits, €. LENGTH OF STAY IN tb c. CITY OK TOWN {if ovfitde corporate limits, writs RURAL end give neérest town) 
Bax rite RURAL and give peerest tow: r 
£52 | Gekmay Zou, pon | Kockple late 
e a a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospite!, tf sires! eee d. eae ae 1S RESIDENCE 
e285) ; a ON A FARM? 
52h |e Qrky pte _ bbe teehee: ia 13904 Baek Dg. __| vs 2] no Gp 
2 5 ea 3. NAME OF “First “Middle Pas Month De Yeor 
aan fe | ptertn) es 
oo. | aes ah A lich | tem Bbw be 
a ES 5. SEX LOR OR RACE | 8. MARRIED [~] NEVER MARRIED [_] | & ee OF BIRTH 9. ae iF IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Months| Da: He Min, 
3 wiowen [pe vivorco[]| JR Jt 7/ 1S 7G ar Race Pee | ‘ 


We. USUAL OCCUPATION ne kind of work 
done during most of working ‘en if retired) 


At Ie 6.9 MER 


? Perne 


Ursula 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, ng, or unkown) | (Ifyesgive werordetesofservice) 


C [sf -10- 2344 4 << Pe Corak: : Hed 


18. CAUSE OF DEATH (Enter only one | IN’ Lag (VAL BETWEEN 


tn 2} {e).) 
ONSET AND DEATH 
rave oomcaseaaes,Llen punta nye Cands opreon len die sok |i pe) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or 4 country) 12, CITIZEN OF WHAT COUNTRY? 


Yugoslavia = Dias, 


"| 14. MOTHER'S MAIDEN NAME 


ae 


> 


Then please r 


DUE TO. 


Conditions, if any, which (b)_ . a pa. _— = 
gave rise to imme: 

(a), steting the uni DUETO 

couse lest, a te 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTORSY 
= 
| E > Ua Sil}. 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20. (Cily or town) _ (County) (Stete) 
3 Hote 8am While __ Not While fectory, street, office bldg., etc.) ! 
= 9 et work 

2. | certify that (I) attended the deceased fro 1 to. 5%, that (1) cs) last 


, and thal death occurred af, ‘Me from the causes and on the date stated above. 


2b. DATE 
ATTENDING MED. STAFF D 
es mp. | PHYS. —narecror OO pays. Wh D 


22d. ADDRESS 


James P/ Kerr _ A AMASNOS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
“8 MOVAL (Specify) 


urial 4/27/66 Gate of Heaven Silver Spring, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. ee : cia 


saw the deceased alive on 
220. SIGNATURE o 


238. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atfter this certificate has been signed by the attending ph 
director, page 3 should be detached for use as the burial-transit permit. 


Tyson Wheeler Funeral Home 13. ai "Rockville Pi 


YR AIS (4) Nt 
20M 5-63 


MARYLAND STATE DEPART EN re 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


€ 29 05618 CERTIFICATE OF DEATH 4 
= E= aN | —— 
3 BS Viyt PLAGE, DF DEATH 2. USUAL RESIDENCE (Where deceased ie If institution: Residence before admission) 
hE pee, a. STATE COUNTY 4 
Fy 2 fiontgone MARYLAND olumbaa 
cl R TOWN (if outside corporate limit: LE ] ITY OR TOWN (I 

2 Seat i ou ay Ss, ce " OF ie, Nib || c. Ci i if aa corporate limits, write RURAL and give nearest town) 
3 —akoma Park Dig Washington _ (/- 5 

@ = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, v4 street address) |] d. STREET ADDRESS 8. ia 
A 
= 782 7/|_ Washington Sanisatium & Hospital. 54 Nicholson Street Ni ves] no Al 
= 3. NAME OF First 8 
oa aa irs! Middle Last 4. Ee Month Day Year 
" eve aE om Maria {thel Pierson bert __Apsit __30_19 66 
3 5. SEX 6. COLOR OR RACE | 7, MarRiED CX never MARRIED []| 8 DATE OF BIRTH 9. AGE (In years {I FUNDER 1 YEAR|IF UNDER 24 HRS. 
PS * Gy “Boe PS F ps birthday) Months | Days | Hours | Min. 
z WIDOWED [7] pivorceo[]| “/~ 1/863 Sok ys. 
@ 
a 
2 
3 


10a. USUAL OCCUPATION (Glve kind of workdone| 10d. eae OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Eero WHAT 


during most of working life, even If retired) 1S) ky 3 
ousewcfe Own Home Virginia 
13. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 


Qohn Robey Enma Boaye 
15 GAS DEPRES SUS ARMED RCE 16. SOCIAL SECURITYNO. | 17. INFORMANT Addi phe 
mT 
Joseph W. Pierson ‘ Seat peg Rises . 


(Yes, ee (ifyes wie et 57828-7236 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__¢> « ar endive Wont es Luve Z. a7 he 
eS DUE TO 


Cenditions, If any, which __Qvtenio Stlernr tin heer Bi oeeue : 10 yaw 


cremation, or removal, and in any event, within 72 hours aft 


transit permit. Then please remove carbon papers. Pages 1 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


FS | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. fa a 
= — 

iS ves] no [a 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part If of Item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED nde Ce eC ere em: 20f. (City or town) (County) (State) 

a Hour a.m. While — Not White factory, street, office bldg., etc.) 

= p.m. 19 at work|_J at work 


21, | certify that (I) (this hospital) attended the deceased from. ea 19. to. iA, 19 LeU, that (1) (we) last 
saw the deceased alive 2 eee and that death occurred a , from the causes and on the date stated above. 
& 22a. SIGNATURE | 22b. DATE SIGNED 
] Pdurivetl id, mo. PHYS NS —— ORs O May 1, 1966 
Ze. PHYBICIAN'S 22d. ADDRESS 
ee ohn D, Gaiamadd (D 1601= 
*. Bl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be filed with the State Dept. of Heaith prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bu 


AL, CREMATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Reon LC (Specity) 4 966 _|Kock Creek Cemetery Washington, D. 


& re axe bape eee Hoos 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4, Inc, Ay tidy ° 


nae MAY 10 1966 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ook 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05619 CERTIFICATE OF DEATH U5616 
ip atin 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


vad! ON Too FeRMy are a, STATE HOR LAUD b. COUNTY fe 
‘ate fre 


b. CITY OR TOWN (if outside corpor: imits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if ide aa limits, write RURAL and give nearest town) 


write RURAL and give ne: town) 
DROW. PARA pay sGh DiLveR Spano /s-] 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, iG street address) || d. STREET ADDRESS 6. IS pele ye 


LWAse. Saw _+ Hose 102G ClvEeee TER etl mim 
3. NAME OF First Middle J a 4. pete Month Day Year 


move carbon papers. Pages 1 and 2 


and completely filled in by the funeral 
any event, within 72 hours after geatfi 


DECEASED pL 
(Type or print) BL A/ Le yp DEATH B, PR 20 9 bG 
5. SEX 8. COLOR OR RACE | 7. MaRRIED [32] NEVER MARRIED [-] | ® vet 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
Ly - last birthday) "Months | Days | Hours | Min. 
U7 | wwoweo >] oivorceo 4 (shes yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE a @ as oF foreign country) | 12. CITIZEN OF WHAT 
& 3) during most of working life, even If retired) INDUST} p ot COUNTRY? 
y LES STA): Boot § roa JEN MA. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ew, — | Rie INGER Le AIS35 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO 
18. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE-(# 

yY ia f 
{ bue/TO 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. 


(©). 
PART I]. OTHER SIGNIE. iT CONDITIONS CONTRIGUTING TOQEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A(a) 


20a. ACCIDENT WAS UNDERLYING aa} 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part If of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


16. SOCIAL SECURITY NO. 
1948-03 -— 


AE per line for (a), (b), and (c).1 


17, INFORMANT 


ed by the attending ph 


19. WAS AUTOPSY 
PERFORMED 7° 
ves [7] no 


20d. INJURY OCCURRED 


While Not While 
ig at_work at work 


p ity that (I) (this hospital) attended the deced 
e deceased alive on. 20 19 


20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (I) (we) last 


d with the State Dept. of Health prior to burial, cremation, or removal. 


a and that death occurred ai , from the cduses and on the date stated above. 
._ SIGNATURE 22b. DATE SIGNED 
. EF = 
OL ag ws. ee Soe WE Ol P= 2/- 6 S 
22d. ADDRES! 


ReviyenD OlVESt pb | 3 University Bled & SSf7p 


SU pe act 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie py ee or ¢ coral 
cl 
gt Fla 


PREP BP [PRUNE 


23a. 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 
— 


ADDRESS 


Markie 


5 


i 


SH 


MARYLAND STATE DEPARTMENT OF —— 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, MORE 1, MARYLAND 


S += 
95620 CERTIFICATE OF DEATH ob17 
5 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CSET ia . a. STATE b. coun’ 4 
MARYLAND Lena us t 
b. CITY OR TOWN (If outside corpgrate limits, c. LENGTH OF STAY IN 1b || c. CITY by TOWN (If/outside corporate limits, a7 ais Ate give neérest town) 
write RURAL and give nearest‘town) 
: 3 days / Mhewton 
Gg OF HOSPITAL OR INSTITUTION (If not In hospital, give ~seet address) || d. tl ADDRESS e. IS este 
hee ih. ON A FARM? 
be Cooss YotTad 755, Hu, SREE ves] nol) 
NAME 


, within 72 hours after de 


a ath ‘irst Middle Last 4. elt Month Day Year 
Riven lean CARLOS fentes Liss DEATH a /3Z__1966 


and completely filled in by the funeral 
remove carbon papers. Pages 1 and 


in any event, 


Kor 


- SEX 6. COLOR OR RACE 17, MaRRIED [_] ae MARRIED 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
a wiboweD [7] pivorceo [7] Pile mi. 4 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
a (D/ Es O “ 
13. aes NAME 14. M zB R'S MAIDEN NAME 


(Yes, no, or unkown) | (If yes give war or dates of service) 


15, Anes EVERINU.S. ARME FORCES? 


16. SOCIALSECURITYNO. | 17. ome bile Ma treet. 
[ie bhedton : he 


De ove Nore— tty & James Prentiss 


-transit permit. Thenf 


or attending physician. 


he State Dept. of Health prior to burial, cremation, or remov. 
MEDICAL CERTIFICATION 


18. CAUSE DF DEATH (Enter only one cause per line for (a), (b), and (c).] INTEL a 
PART |, DEATH Wa‘ 4 
PATHIMEDIRTE CAUSE | ‘w—_Ceve be ce bra | __ He Mo ofr hag Sart yee 
7.2 ot DUE TO 
Conditions, if any, which Hem 3 phi be lia. Cla ssical (Factor Var Vit de fer ne) 


gave rise to Immediate 
19. Bi S., TOPSY 
ERFQRMED? 
ves. no [7] 


cause (a), stating the DUE 7 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While Not While factory, street, officebldg., etc.) 
p.m. at work at work 
21. I certify that ( inated attended the deceased from of 19. 6Y, to. - (32,1946, that (l) (we-tast 
saw the deceaseff alive on = 19.4 _, and that death occurred at.G:S%4M, from the causes and on the date stated above. 


22a. SIGNATURE 22b, DATE SIGNED 


ATTENDING ED. STAFF 
PHYS. at a CO pus. oly. Y-1?- 6 iG 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial. 


should be filed with t 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


Stang 2 Wel, Mehr tard Pt an 52) Sle § rh bed, 


SPU RUA 23b. DATE TH 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or iy (tate) 
ecify) 
Biemar” \15 April 1966 


Ht. Lincoln Cemetery _|Prinee George C 


VR AIS (4) of 


Tm REC'D BY REGISTRAR | 25b. RE crn SIGNATURE 
faye ebteia Aone | TAPR A (GGA _floonte 1p. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


Pages 1 and 


letely filled in by the funeral 
, within 72 hours after dea 


bon papers. 


evi 


= 
@ 
3 
8 
2 
a. 
s 
S 
i 
= 
E 
5 
& 
= 
Fa 
2 
8 
fo 


cremation, or removal, and in a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


c 
3 
c 

B= 
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ra 
g 

am 
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bo 
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= 
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a=] 
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oe 
a 
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= 

co 
o 
oo 
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= 
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(=) 
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= 

7) 

= 

= 
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w 
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a 
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ve AIS (4) 


20M 


65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0562). CERTIFICATE OF DEATH pSeis 
. PLACE ge DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti + Residence befare admission) 


a, COUN 


STATE b. COUNTY 
wT Gad & Aes MARYLAND Magy Now Come 
B. CHTy Bad TOWN (if ed Cd cofporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR ZOWN (If TD corporate limits, write RURAL and give nee tgwn) 
write RURAL and give nearest’ town) 


er § LT ode. feolesyi lle fx 
d. NAME OF HOSPITAL Of INSTITUTION (if not a Ie a Ive streét addre STREET ADDRESS 8. is RESIDENCE 
At Rl wip ON A FARM? 
Feiklbwr Nuksing Home a yes] nol] 
3. NAME DF First Middle 4. DATE Month Day Year 


DECEASED Feo t ” DF 
(Type or print) ? _ Rofs 7 | DEATH 


oS 5 NC 
5. SEX 6. COLOR OR RACE "7, MaRRIED Bx] NEVER MARRIED[—]| & DATE OF BIRTH 9. AGE (In years} IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Fae Days | Hours | Min. 
TEE White wipoweo [] vwvorceo[-] |Wey 26 79 %/ ee 
104. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
WA7TCA WAKE z USA. 
13. FATHER'S NAME Rk 14. MOTHER'S MAIDEN NAME 
a Teeps T Barbera Haovee 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. eet ee Address 
(Yes, ne, or unkown) on of service) . ’ 
. & e 227-63-F 543 vagley Bu. 240 Fh a, Ss p 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETW: 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND DEATH 
IMMEDIATE CAUSE (a) = 


+} 


; DUE TO ' 5, 
Cenditions, If any, which ch Eo EOS Vie ON deatsel, | YAS. 


gave rise to Immediate 
cause (a), stating the UE TO 


| underlying cause last. oGenerels zed aK Zé Rie Se te LOSS G& -S 

S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {£9. hee 
= SS ? 
= 

& Te: Mrellis «us ves[] No fy] 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEAT 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (City or town) (County) (State) 
= Hour a.m. while Not White factory, street, office bldg. etc.) 

2 p.m. 19 at work |_| at work 


21. I certify that () (this hospital) attended the fpr d from. ZEB , 19@E_, to , 19.44, that (I) (we) fast 
__saw the deceased alive on. and that death occurred at AM, from the causes and on the date stated above. 


22a. JATURE 22b. DATE SIGNED 
Ih ae wh MED. STAFF 
7 aw FEIN». pirector [_] PHys. ol ¥ 

256, PHYSE Hs oe ADDRESS ALS ioe 
| EO? Raymond 71 evack 070| Ye~ Colie DR ve  Wheshin Ay 
23a. BURIAL ig et) 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

¢ | 

Purial DIRECTOR 4/8/66 Monterey emetery. REC’D dcdows 25d. GISTR, We hina = 

J. Wm. Lees Sons 300 Ath st, nr.Wash.D! eh DDARR 11 1966 ae 


a6 
z 


quires that the death certificate be executed within 24 hours after death. 
tely filled in by the funeral 


bon papers. Pages 1 and 
int, within 72 hours after deat! 


director, page 3 should be detached for use as the burial-transit permit. Then [idee 2 remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL Ok ATTENDING PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Laat 
050<< CERTIFICATE OF DEATH Ho61Y 
1. PLACE DF DEAT) 2. USUAL RESIDENCE (Where deceased lived, If Institution; Residence before admission) 
a Conny a. STATE b. COUNTY 
a MEK’ MARYLAND Mare ance. Li 4 
b. CITY DR TOWN (if gutside corporate }imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWA'(If outside corporate limits, writa RU ‘and give naarest town} 
Ite RURAL and giva nearest town’ LL 


CHSUIGTON. 0. Uthaths._| Chery Ch bare 


8, 18 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospftal, give street address) || d. STREET ADDRESS 


rs 7 a ON M? 
Ke 15) ga Crrdens Seager nt SIO“. lacktakN SHreef- eT "yo 
3. Bence, =) Month Day Yaar 


First Middle Last | 4. DATE 


(ype or print) Ta seph Atoms Xa. DEATH yah fe 1966 


5. 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working Ilfa, eveo-4 retired} 


SEX 6. COLOR OR RACE/ 7, MARRIED (] NEVER MARRIED [-] | & DATE OY BIRTH 


Ale. Warfé. wipoweD [] pivorceo{] eubor 6-198 


pte 
10b. KIND OF BUSINESS OR 
INDUSTRY 


7 h Years | IFUNDER 1 YEAR|IF UNDER 26HRS. 
last pirthday) are} Days | Hours | Min, 
yrs. 
HPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
ea : COUNTRY’ 


EWU 4. nS. as he 


1. B 


YSiIW ESS EXEC, 


15. WAS DEI ED EVER IN U.S. ARMED FORCES? 
(Yes, no, or finkown) | (Ifyes give war or dates of service) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Jasob, Latin Aiey Sadat Aa 


16/SOCIALSECURITYNO. | 17. INFORMANT Address 


fa) Dee woop AAO, 


08 03-42¢6| Core Nay pact © Oak SF, 


z= 
= 
3 
=< 
o 
& 
§ 
° 
a 
= 
eo 
a 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A) Pah aed 
» op -, IMMEDIATE CAUSE (a). 
a7 DUE TO 
Conditions, If any, which (b) 


gavé rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ()_ 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [} No fx 


20a. ACCIDENT WAS UNDERLYING iat 20b.~ DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTI! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


21, | certify that (I) (this-hospital) 


saw the deceased alive p 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at work[_] at work 


attended the deceased fro1 19 to ;, that (1) (we) last 


19 and that_death occurred at 22M, from the causes and on the date stated above. 
22. DATE SIGNED 


Zac. PHYSICIAN'S au ae “fl eS ola é ! J 
NAME (Type) VALTER 60021 MD | LIAO CLEMWUHT Ee aii Sed 


20f. (City or town} (County) (State) 


23a. REHOVAL (oe | 23b. DATE THEREOF | 23c. NAME OF CL OR CRE! ATORY. 23d. LOCATION (City, town or county) (State) 
pec! h. 
u 4-1$-1966 |WAnoy Cov eCemer: ic eorow S CRiWwes 
24. FUNERAL DIRECTOR ADDRESS: 'S SAGNATURE 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ 


Ses, GAweFR'S Sons, S130WAs. Ave. Uh 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funero! 
ges | ond 


ba 


} CERTIFICATE OF DEATH 1562 
PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
o. COUNTY 0. STATE ». COUNTY 


Montgomery MARYLANO District of Columbia 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
we RURAL and ive orest fawn 
hesda (rural) h days 


Washington lf foe 


letely filled in b 


uted within 24 hours after deoth. 
fe corban papers. 


icion 
lease re 


. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
U. S. Naval Hospital 


4. STREET ADDRESS 
3801 Yuma Street, N. W 


@. 15 RESIDENCE 
ON-A FARM? 


yes [] no 


, andin ony event, within 72 hours after deotif. 


ys! 


Then 


permi x 
10Nn, OF removal 


The low requires thot the death certificote be @: 
|-tronsit 


Page 4 may be retoined by the hospito! or attending physicion. 


After this certificote has been signed by the attending ph 


shauld be fied with the Stote Dept. of Health prior to buriol, cremat 


director, poge 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


= 


3a 
=> 
fe 


z. 


NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ECEASED 
(Type or print) James Edward REICH DEATH Apri 9 66 
SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fin yeors [TF ONDER YEAR [IF UNDER 24 HS, 
lost birthdoy) Hours Min, 
Male Cauc. winowe) [1] oworctD [| Aug, 4. 1878 87 ys. 
To. USUAL OCCUPATION {Give kind af work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CMTE OF WHAT 
ee Ue Marine orp. Winston-Salem, North Car USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Alexander Reich Paulina Miller 
TS. WAS OECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT < 
(Yes, ap granknown) IF yesgiyg wor or dotes of service) 93739 PKWY. wittiington, De alee 
s 900 - 79-69-93 Mrs. Kathleen Coone 607 Chevy Chase 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: x f ONSET AND DEATH 
yp ¢ IMMEOIATE CAUSE (0) Congest 2 2 e 
1 ee DUE TO 
Conditions, if ony, which gove 0) Arteriosclerotic heart disease 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
Sst : Q) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Fracture pelvis ves] No 
= | 200. ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | oR CONTRIBUTING L) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Grote) 
£ Hour o.m. While — Not While foctory, street, office bldg., etc.) 
V ot work ot work 
21. | certify that 3) (this haspital) attended the deceased framMar. 29 , 19.66, ta_ Apr. 1 _, 19-06, that (i (we) las 
saw the deceased alive on ADA 1 _1966_, and that death accurred at_135PM, fram causes and an the date stated abave 


‘2b. DATE SIGNED 


ATTENOING MED. STAFF 
MD. PHYS. O_orector OO bas. 


Tc. PHYSIGANY 
NAME (Tyg 


Zo. BURIAL, CREMATION, Zo. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specif y, j ; : ; 
Borda, re. Fo/PCE| arlington National Cemetdry Arlington, Virginia 


oe ae ADDRESS ; Sq -) BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE | 
THE WISCONSIN AVE. WashifyAPR P1966] PCLionbey Yad 


‘ 


° @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


x MARYLAND STATE DEPARTMENT OF HEALTH 
O05 ons ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ODG25 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Ma rl b. COUNTY 
Montgomery MARYLANO Land Montgomery 
b. CITY OR TOWN (if outside cor (ae limits, c. LENGTH OF STAY IN 1b |] ¢. Mar IR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town: 
Bethesda Bethesda ui t 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ae ey 
5707 Ridgefield Rad. (Springfield) |5707 Rigdefiekd Ra. (Spring! ves Ino 
3. Tt First Middle Last 4. Bere Mont iy Year 
(Type or print) RUTH RESSER DEATH Leput wy. 19 rk 
5. SEX 6. COLOR OR RACE 7, MARRIED PX] NEVER MARRIED[] ] & OATE OF BIRTH 9. ACEAIn years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) \Months | Days | Hours | Min, 
iS Female |White wiDoweEO [7] DIVORCEO [} 5-11-1892 73 yrs. i *| er ers ‘ 
= 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY OUNTRY: 
3 Housewife - - Popnapiensté eA 
= 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME 
= Alfred D, Evans Mary K, Landis 
eo 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (ifyes pive war or dates of service) = 
a Ee RS Ie Ida A, Coffey - See Item #2(above) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).) INTERVAL BETWEEN» 


PART |. DEATH WAS CAUSED BY: /@ S 
IMMEOIATE CAUSE (a) 
/ 


INSET N43. 
Conant teenth HE ‘ *ttherase/enp fie C3 rio VARGHIG PINS = SS 


gave rise to immediate 


sae eer. Disegse | MA 0g 


(c)_. 


Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. i9 at work at work 


21. t certify that (1) (this Walk: attended - deceased from. 
saw the deceased alive oh. a 3{ 19 and that death occurred a! 
22a. SIGNATURE 


S “PART U1, OTHER abe INDITIONS CONTRIB ifPT DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
ri 

& D es Metttere ves—] Nol] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF Di 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Fi 

= 


, 19) that (1) Gre) last 
e Causes and on the date stated above. 


ie 14 sic LL 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ATTENDING MED. STAl 
iy 4 : D. rang a 
a 220. PHYSICIAN'S Wi ADDRES: 
2 yj were) Michel M. Healy Vime: 
3 23a. BURIAL, ( CREMATION, 230, OATE THEREOF 2c, awe mame CREMATORY 230. hen, Vtee, {Gliy town tr cout Gtate) 
5 REMOVAL (Specify 
= Leola, Pa. 


PGK 4 “105 
seu Fema Eiien'sygene, Sno. BEG N- 


25a. REC'D BY en 25b. RECISTRAR'S SIGNATURE 


Parcel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05625 CERTIFICATE OF DEATH 5622 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
Zgo3 co. COUNTY Montgomery ina a. STATE yay einia b. COUNTY 
= Sa 
235 b au OR TOWN (If outside corporate hele . LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn| 

} 

Hoa pute furl pnd Sean nearest spy) 

S z 
po 5 thes 32 days Arlington 
ee) 
ea d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS @. 1b RESIDENCE 

en ON_A FARM?. 
Bee 2/|_U.S. Naval Hospital 3561 South Stafford Street] ys CF no 
Eee 
7 3. NAME OF First Middle lost 4, DATE Manth Day Year 
22° DECEASED 4 OF 
gee (Type ar print) Frank Faries REYNOLDS peat April 11 19 66 
Ee $ 6. COLOR OR RACE | 7, MARRIED FOX NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE ara R ti 

irthdo: 
fs > Caue wiooweD [7 oworclo []| Oct. 29, 1890 6] ie i 
S 
Te USUAL igen eG zn of ars done ies oH aus NESS OR 11. BIRTHPLACE (County & State, or fareign country) 2 ea of WHAT 
luring mas’ working nay Tetires ? ra} 
- vo. Navy Clayton, Delaware USA 

‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€s& Frank Lincoln Reynolds Laura Faries 

= 

€ 

2" 3 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ~ Arlington, Va. 

ee (y grunknown) |{lf yes give dates of service) 4 

ES Spee ion lice yrs 577 46 7995 | Mrs. Clarita C. Reynolds, 3561 S. Staffora/ 

o 

eS 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ne BETWEEN 

5 PART |. DEATH WAS CAUSED BY: : : T AND DEATH 

a Fs, IMMEDIATE CAUSE (o)___rOnchogenic carcinoma with metastases 

ae / DUE To 


Conditians, ahaa which gove (b) 
rise to immediate cause (a), D 

stoting the underlying cause WE TO 
ii rs 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee ees 


ves [4 NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 201. (City or tawn) (County) (Stote) 
Hour o.m. teal Fy Nat While factary, street, affice bldg., etc.) 
atwark L] at work oO 


al ae that #) {this aa attended the deceased fram_Marc O Bier e) oAprit IL, 1988, that (A (we) las 
saw the deceased olive onApril 11 _19_GG, and that death accurred ot LOZ4F 1O35R, fram causes and on the date stated abave 


Tio. SIGNBIGRE 7b. DATE SIGNED 
es ve ATTENDING MED. : 
PHYS. Oo 


MEDICAL CERTIFICATION 


brecror C) pins %3/Apri1 12, 1966 


% iintmifrancis C, Joyfegh, MoD. _|'y,"s. Naval Hospital, Bethesda, Ma, 

To. BURIAL CREMATION, | 730, DATE THEREOF” Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Giy or Town) (County) (Stole) 
CHET lees Crematory Washington, D. C. 

rr 750. RECO BY TT 1966 Bg UPSTART ICHAT 


LowPR 14 1966 si at 


e 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shauld be filed with the State Dept. af Health priar ta buri 


directar, pag 


< 
& 
SE 


\ 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 2 after death. 


Page 4 may be retained by the haspital or attending physician. 


ici 


35 


campletely filled in by the funeral 


ned by the attending phys 


g) 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


=> 


es | ond 2 


ban papers. Pag 
event, within 72 haurs after deat 


leas 


mit. Then p 


transit per 


ove car 


2) 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, ai 


/ G2 : 
i) 0562 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH, BNPRECCR S, 301 y. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vem 2 Film u5/5 4 tie mh 
CERTI ICATE OF DEATH res 


De 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residencé before odmission) Pe 
0. COUNTY 


o. STATE b. COUNTY 
BAP 222 2 MARYLAND Li tag love K- ae 
b. any. OR TOWN Putside corporote lime, c. LENGTH OF STAY IN Ib | c. CITLOR TOWN (If outside corporote limits, write RURAL efid give neorest tof) 
¢ / Ry - 


APL, 


write RURAL and give neorest town) 
cp Le bloye| iy thiarbie Chevy Chase 


py OF HOSPITAL OR STON (If not in hospital, give street oddress) @ Fae wen 
74 te te yes (_] no 
ir NANE OF First Middle 2 Doy ‘Year 
D D . Z a 
(Type or print) VAMIL A p eZ] i Z\ hs ¢ DEATH 4] W GL 
S. SEX 6° COLOR OR RACE 7. MARRIED 4 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (it yeors 
=2 lost birthdoy) Min. 


ao 


yts. 
TI. BIRTHPLACE (County & Stote, or foreign country) 


Cace wioowed Ts. oworceo I] 2 Jaa ff 


12. CITIZEN OF WHAT 


1Oo, USUAL OCCUPATION (ive rereng 10, OF BUSINESS OR ania 
luring most of working life, even if retires INDUSTRY “ 
eee —| Rete — | peyuD ott: 
13. bai NAME 14, MOTHER'S MAIDEN NAME 
HARLES |. (gRIMES ney E. yes 


i WAS ia Bi hy US. ARMED Beatty Pach 16. SOCIAL SECURITY NO. 17, INFORMANT Address. ASHIN GO. oe 
‘es, no, or ynknown) |{If yes give wor or dotes of service] ; 
—— = — Vevvcess G.Gemmes 4721 Mato (2, WW. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (c).} INSET AND DEATH 
ees oh if 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) RPrvkurcoviA 


4 


AbLaX DUE To 


Conditions, if ony, which gove 5 2 > / 5 (2. CRAD FAK 
rise to immediote couse (0), 

stoting the underlying couse DUE TO / 
lost. fr / $ y ZYR 34 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. fT sare 
3 ves} No [QL 
© | 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
y. 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
l ot work ot work 
21. | certify that (I) (this haspita!) attended the deceased fram___-7uevws 19.5% , ta rasa, 196°, that (I) (we) last 
saw the deceased alive an 19_2© , and that death accurred at & “95M, from causes and an the date stated abave. 


ho, STGNATU 7b. DATE SIGNED 
> ATTENDING MED, STAFF 

L- pays. ASL. oirecror C} pays. OO 

2c. PHYSICIAN'S SUT Do NnuVvAW 44> 2d. ADDRESS PRyy pikcuviin AI 7 

NAME (Type) Pe 100 rye ee éy Minimaty eae 


2Sb. REGISTRAR'S SIGNATORE 


Bo. BURIAL, CREMATION, Bb. DATE pe ‘2c. NAME OF CEMETERY OR CREMATOR' %Bd. LOCATION (City or Town) (County) (Stote} 
eae pecify) j P G, 
ural _<T4-8-) 966// IFo ncoly enyliPrince GeorsesGo wa 
ent. | API 


Y 
we & Si eles dAdo og tal oh 


2 PEK 


MARYLAND STATE DEPARTMENT OF HEALTH 
AYSIPN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


056 


irs after dea ‘Zz 


Papers. Pages 1 and 


jin 72 hout 


ately filled in by the funeral 


fe carbon 


CERTIFICATE OF DEATH 5G? 
il PUNE art DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlssion) 
. |. STATE b, COUN’ 
Montgomery woe : Maryland "Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 4 Months Bethesda pete) 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 6. ie thee 
9512 Seddon Court 9512 Seddon Court ves] nok] 
2 bya First Middle Last 4. DATE Month Day Year 
{Type or print) MARION CLAUDE RISER | pata April 6, 19 66 
5. SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9._AGE (Ih years] IF UNDER 1 YEARIIF UNDER 23 HRS, 
st birthday) | Months | Days | Hours 5 
WIDOWED [5g pworceo[]|Mar. 14,1878 388 ma | ay | 


10a. USUAL OCCUPATION (Cive kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


lergyman Retired South Carolina ,a5. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James H. Riser Elizabeth Etheredge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


permit. Then please remg 


16. SOCIAL SECURITYNO. | 17. INFORMANT “i Address 
(Yes, no, or unkown) get give war or dates of service) ¢ Daugnt er h 


or attending physician, 


Oo 


No Mrs. Mary R. Schaeffer Same as Item 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH 
IMMEDIATE CAUSE {a). ie" oo 


« o r 
ta ! DUE TO + / - 
Cenditions, If any, which Ay ty js. Ss ae a a 

gave rise to immediate ©) 2 le 
cause {a), stating the DUE TO 
underlying cause last. 


{c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. . 


Page 4 may be retained by the hos: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and con 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


director, page 3 should be detached for use as the burial-transit 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= Tee ae 3 - at PERFORMED? 
= Auryyealar Ci hy i pt ro ves [} no] 
& | 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
a Hour a.m, while Not while factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 

21. 1 certify that (I))(this hospital) attended the deceased from. at to 7, 1964 _, thakt) (we) last 

saw the deceased alive oni if, and that death occurred ate M, fromthe causes and on the date stated above. 

22a. SIGNATURE 22b. DATE SI La) ts 
Fae ATTENDING MED. STAFF pT tr 
ZB La 21 M.D. PHYS. pirector [} prys. [| 7 
220. PHYSICIB S 22d. ADDRESS © 
“) ALFRED S. NORTON | 7710 Dwight Dr.,Bethesda, Md. 
23a. AED Se Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) _—-(State) 
specify; 
jurial-transit 4-7-66 Rosemont Cemetery N South Car. 
24, FUNERAL DIRECTOR ADDRESS Ry BY RECISTRAR | 251 ?S SIGNATUR! 
ROBERT A, PUMPHREY Bethesda, Marylank~P il { {966 


mol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


tel 


lease remi 
and in any 


ed by the attending physician and 
val, 
5 


transit permit. The 


After this certificate has been 


5 
5 
= 
= 
5 
= 
s 
3s 
= 
2 
oO 
| 
= 
5 
aa 
oo 
Fe 
oe 
og 
@ 
2s 
= [<3 
= aD 
sete 
ne 
Sa 
Se 
red 
ne) 
os 
2a 
Bo 
32 
oe 
nS 
BJ 
ae 
2 
a= 
28 
22 
= 
3 
= 
G 


TO FUNERAL DIRECTOR: 
direct 


YR AS (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


05628 CERTIFICATE OF DEATH 5 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before armissi 
a. ie Hl ie b. coun h 
ontgomery MARYLAND aryland ashington 
b. CITY OR TOWN (If outside co porate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR swe (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Gaithersburg Md. 1 Month Hagerstown Marylan : 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. iP anne 
Pleasant View Nursing Home 35 W. Bethel Street ves {J_no ld 
3. NAME OF First Middle Last 4. DATE Month Day Year 
ype or print) David Lewis Robinson | bee ~=April 22 19 66 
5. SEX 6. COLOR OR RACE) 7, MARRIED [24 NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in, years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
D Min. 
Male olored | wivower[] pivorced[]|Sept 14 1893 rE mee re Dae | ‘ 
UTNE ee Se eT a a ee 10b. fies OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. Ca WHAT 
4 y retire : 
CSSK Hol Martinsburg W. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
David H. Robinson Sallie E. Banks 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


ws or unkown) e< war or dates of service), 3-40 9561 irs Genevieve R. McClain 
— e 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), ora and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


v 


a‘ A DUE TO 
Conditions, If any, which Es ae t ate 
gave rise to Immediate ane 
cause (a), stating the , 
underlying cause last. os da € C.tD 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED pee [oct ae GIVENINPART1(a)  |19. pes Gules 
e CONTRIBUTING TG DEATH 
0 s YES ia no [] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. while Not white factory, street, office bldg., etc.) 
= p.m, 19 at_work |) at work 


21. | certify that (1) (this hospital) 
saw the deceased alive o 


‘tended the = from. an to, 1944 _, that (I) (we) last 
19-C.% and that death occurred at_ $M, from theybauses and on the date stated above. 


22a. SIGNATURE le es DATE SIGNED 
ATTENDING STAFF 
M.D. PHYS. OX binéctor C] pave Cl iG 
IAN'S 


2c. PH’ 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, REM AUeS 23b. DATE THEREOF 


BuFYai” | 4-28-1966 


24. FUN ae J cero 


opt K Wola. Sp Nessedlown, md, 


23¢. NAME OF CEMETERY OR CREMATORY 


e Hilic Cem 
ROS es ESS eter ag 


REC'D BY 


23d. LOCATION (Clty, town or county) (State) 


25b, REGISTRAR’S SIGNATURE 


DAT! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMISRY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREMT, BALTIMORE 1, MARYLAND 


re 
05b CERTIFICATE OF DEATH = N5626 
s tz —— = —— u :* 
= 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
ieee » count’ MONTGOMERY state, MARYLAND b.COUNTY J 
g eng : MARYLAND Lge mere 
2 23 b. CITY OR TOWN [if outide SPU ae ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) / 
wile, fe nearest town! 
es Bath es ha 21 DAYS BROOKMONT, MD, WASHINGTON 16, D.C. 
& ‘ad d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give Street eddress) “d. STREET ADDRESS *. is RESIDENCE 
a 
; § RESMOR SANITARIUM & HOSPITAL 4006~ 62nd STREET ears | 
ae x ae NAME OF : ~ Middle Lat a ~ DRTE Month Dey Yeor 
3 ‘a AS (Type or print) ROSA R ROGERS | fearx APRIL 6 19 66 
xX 6 OE = wae - 
Ce 5, SEX $. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |F UNDERT YEAR] IF UNDER 24 HRS._ 
oy 4 last birthday) | Months] Di Hi Min. 
Ps 5 FEMALE WIDOWED el Divorced fxg SEPT 2 5 ? 1879 yn. x ey ie - 
gs sf pe USUAL OCCUPATION fe Kind of work — | 106. Ki» OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 38 ne orkin, 
= Ree FITTERS (Retiree) pent. Store SOUTH CAROLINA | USA. 
@ a 3 = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a ou 
8 £80 MARY ELIZABETH PATRICK 
6S Dat . r AK ER 
ts ae 15. was tea: win 6. SOCIAL SECURITY NO.] 17. INFORMANT Address 
£ a28 (Yes, no, or unkown) INigeatee see) 
g 2" 8 = _— |= 578-03-2468/ Mrs. Hazel Re hv BEE, 2°08 62nd _St 
=¢ =e s 18. CAUSE OF DEATH [Enter ah ‘one cause per line forta), (b), and ‘Qh ro okmon INTERVAL BETWEEN 
es 5 5 PART 1. DEATH WAS CAUSED BY: LL a-egat \) oe 
Seg aks IMMEDIATE CAUSE {a} KVP at He cgpalicert 
a5% = 3 DUE TO . 
Stee Conditions, if any, which ) Ss a ut bean 
3 gave rise to immediate couse tie — “S- i | 
= (e), steting the underlying (DUE TO | 
2 cause last. i | 
5 PART Il. OTHER SIGNIFI i BPITONS 4 col TING 19 DEATH al "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
i} 


Wid da orev cA" Gaon ol foe Wobulas Figen eee ie ci 


203. ACCIDENT WA’ ans Oo 20b, DESCRIBE HOW INJURY Bi er aalure of injury in Part | or Pert Il of item 18. 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


Month, Day, Year | 20d. INJURY OCCURRED 
While Not While 


‘at work al work 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.} | 


MEDICAL CERTIFICATION 


19 


TOR: After this certificate has been 
mid be detached for use as the burial-trar 


e retained by the hospital or attendin: 
filed with the State Dept. of Health prior 


ATTENDING PHYSICIAN: The law rei 


Wy 22b. DATE 

ati Abs re CO ois, 4/ 6/ 56) oe 
é ge Hy / AARC (T 3) ) Pal D CG . TOR 22d. ADDRESS 
oa / ‘ype UL AN' 
ane 3 I = — (2 Ses 4709. Mont. omery Lane, Bethesda, Mad, 
mS he m Be, WRAL fee: ay DATE E THEREOF “23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) (State) 
920% a? Cedar H 111 Cemetery Suitland, M 4. s 
9° L 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’: Ss SIGNATURE 


BR 141966! forbes aadge. _ 


CBurta hae 4.91966 


2 FUNERAL seu S SIGNATUR! ‘ADDRESS 


PSBPH Fo ORC SS NOMS» WABA:D.C. 


YR AIS (4) 
15M 7/61 nN 


\D oh 


jours after death. 

completely filled in by the funeral 
carbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then pleasi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and) 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ni 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


VR Al5 (4) 
15M 4-64 


MS 


pee) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0560" CERTIFICATE OF DEATH 05627 
iF PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlssigh) 


a, STATE b. COUNTY 


Montgomery MARYLAND Pennsylvania 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : bs 
Bethesda 182 days Elkins Park 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Bee 
|The Clinical Center, Bethesda, Maryland 841 Jenkintown yes] nobd 


3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED OF 
CPS acer! Morton Alexander Rosenfeld PEAT B 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED[-] | 8 DATE OF BIRTH 9, AGE (In fears | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal Whit last birthday) | Months | Days | Hours | Min. 
e e wibowep [] oworceD[ 1/10 January 192 43 yrs. 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY \ COUNTRY? 
Sales Manager Metal stand coppany Connecticut USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samiel Rosenfeld Sarah Marcus 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMA di 
(Yes, no, or unkown) | (If yes give war or dates of service) ‘Phe Medical Recorff Ire 
Yes 1941~45 Unascertainable 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 eee aa 
"| IMMEDIATE cause (a) Pericarditis and myocarditis ays 
¥ 
Conditions, it any, which Bilateral pneumonitis 19 days __ 


eave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, (Acute myelogenous leukemia 13 months _ 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVENINPART1(a) | 19. pi ea 
= 2b T AS Ae dee 

s ves hg No] 
= 

i | 20a. ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, While — Not White factory, street, office bidg., etc.) 

a 

= 19 at work at_work im) 


mM. 
21. | certify that OH (this hospital) attended the deceased from_13 October , 19.65, to13 April , 19.66, that #) (we) last 
saw the deceased alive on_13 April 19 66 and that death occurred at.245M, from the causes and on the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 


e 
Meme OQ fOe thar Sp GEE rite HE col 14 anes, 1966 
2oca aS } 22d. ADDRESS The Clinical Center, National 
Herman A. Godwin, M.D, 


NAME (Type) 
23a. BURIAL, Lge | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or a! (State) 


OVAL (Specify) 4~/5-L6 Ge, “d Cem, Docka. G 6A 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 


Goldbeesg Funeral Wome 4217 1ST Wash.DC oAPR 18 fetta ag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ArysioN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a? 
Pos 


567 } CERTIFICATE OF DEATH 


oooh 


aN 

22 1. PLACE OF DEATH 2. at RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“28 a, NITY 4 * STA b. COUNTY 

2. er MARYLAND Y LAND 

2% b. ue Pe pi outaite cor to pts, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ey 
ze <> a 5 : 

ra iy whge SILVER SPRING al 
oe not in hospital, give street eddress) || d. STREET ADDRESS “ij Is RES IDENCE 
=e / ON A FARM? 
rp 

= 9 ; : 3938 LANTERN DRIVE vesL] nol 
ss 3. NAME DI th D ¥ 

#8 DECEASED Middie Last 4, DATE ven 4 ay ‘ear / 
74 {Type or print) o eas + af DEATH 1g adh i 19 GL 

5. SEX re COLOR a RACE | 7, MARRIED Sc] NEVER MARRIED [] | 8- DATE OF BIRT! {In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 


rthday) | Months | Deys gael Min. 


8/31/1894 yrs. 


fe Ke ile wiboweo [] _bivorceD [7] 
Oa. USU: Halel dh iin of workdone| 1Db. ea BUSINESS OR | 11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) CDUNTRY? 


HOUSEWIFE AT HOME BALTINORE, MARYLAND USA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
LOUTS JACOBS | ROSE_PRICE 
cVesinn er unkown) | ITyeron arr datece mice] SOOT SECURTTYNG. hi peel uk. ean 3938"TANTERN DRIVE 


for (a), (b), and (c).J INTERVAL BETWEEN | 


BE DTH Y FA CK EPRI 


18. CAUSE OF DEATH [Enter only one cause per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


we DUE TO y 
Conditions, If any, which © Lat EERO TLE? OS cS CJos. 
gave rise to immediate DUE To Ss 
cause (a), stating the S G2. 
underlying cause last. ©). Ly f, GaH oS Cag KO of “2 ha 
j S | PART Il. OTHER SIGNIFICANT CO! TONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. ie anh 
= ——— 
1S EZ ves [] noe 
e 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of item 28.) 
§ | OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) IV OM 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF LEGA farm, (County) (State) 
S Hour a.m. While — Not While factory, street, pffice bidg., ete.) 
= at at work 


d with the State Dept. of Health prior to burial, cremation, or removal, and in anye@went, within 72 hours after deat! 


MED. STAFF 
PHYS. i! pirecror [1] PHys. ol 
=) 22d, ADORE 


| 23c. NAME OF CEMETERY OR CREMATORY 


(City, totinSecotingh 
JEWISH WAR Ve ROSEDALE, MARYLAND 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospital or attending physician. 
TG FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


should be file 


23a. BURIAL, ret | 23b. DATE THER 


REMOHAD ARID) 4/28 66 


QO 24. FUNERAL DIRECTOR ADDRESS. 25a GISTRAR > REGISTRARS SIGNATURE 
we 8 OL LEVINSON & BROS.INC.6010 REISTERSTOWN ROAD her 9 | 28 1966 fetorrbec Nudge 
20M 1/65 JF 


eet ae 


R 


and 2 


‘uneral 


Pages 


filled in by the fi 


Day papers, 


by the attending physician and completely 


burial-transit permit. Then please remove cg 


ertificate has been signed 
d with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


ry 


Page 4 may be retained by the hospital or attending pti 
director, page 3 should be detached for use as the 
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TO FUNERAL DIRECTOR: After this c 


should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 DINIS ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


05602 CERTIFICATE OF DEATH NoG2o, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before 2énisyen) 
a. COUNTY a. STATE b. COUNTY “ 


Montgomery MARYLAND Maryland Montgomery ( 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) E 


Bethesda 4l days Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


d. STREET ADDRESS @. 1S RESIOENCE 
ON A FARM? 
whe Clinical Center, Bethesda, Maryland 8504 Tahona Drive ves[]_nofc] 
\3. NAME OF First Middle bast 4, OATE Month Oay Year 
DECEASEO OF 
(Type or print) osenthal DEATH 1 
5. SEX 6. COLOR OR RACE | 7” MARRIED fx] NEVER MARRIEO[] | 8 OATE OF BIRTH 8. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthday) (Months | Oays | Hours | Min. 
Male White WIDOWED [_} O1vORCED [_} 


: J anuary 22,1892 Th __yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. RUE oe BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Auditor unascertainable | New York USehs 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
—_ 1seac_ Rosenthal Fannie Wien 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, ss 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recoft! 

Jor World War T latins ght “Witte tia tates pland___ 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SER CeEATT 

PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Hypercalcemia 3_days 
‘ gl QUE TO 

ee w_Chronic Lymphocytic Leukemia 6 years 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (©) 
3 PARTI. iER NIFIGANT CONDITIONS CONTRIGUTING TO OFATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART 1(a) 19. EAE 
= ee. aes a ? 
S YES no [] 
= 20a. ACCIDENT WAS UNDERLYING 20. OESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [| CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ro Hour a.m. whll factory, street, office bidg., etc.) 
° Lah je Not while 
= p.m. 19 at work B, at work oO 


21. | certify that 3) (this hospital) attended the deceased from_March 11, 1966_, to_April 21, 1966., that 0} (we) last 
saw the deceased alive on__Apr41 21 1966 __, and that death occurred at3 355M, from the causes and on the date stated above. 


22a. SIGNATURE : =. he 2b. OATE SIGNED 

Cb bewerdle Fe we SR Barn OBE | 21 apeit 1966 

22S VSI OIANES, 22d. ADDRESS The Clinical Center, National 

| mec Alexander Levitan, M.D. _hinetitutes of Health, Pethesda,Maryland_ 

23a. BURIAL GREMATION,| 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (tate) 
EMOVAL (Specify) King David Mem. Garden Falls Church, Virginia 


aun 24/66 jb. REGISTRAR'S SIGNATURE 
24. FUNERAL DIRECTOR 3501 14th es vel: 25a, REC’O BY REGISTRAR | 25b. ISTRAR'S S 


; W. ; 
Bernard Danzansky & Sons Wash:, D. C. APR 25 1966 | flay Nuye, 


res 


that the death certificate be executed within é hours after death, 


The Jaw requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, 


2 © 
=p ts eg ha CERTIFICATE OF DEATH DShaN 
223% } 1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslo 
eee a, COUNTY a. STATE b. COUNTY 
222° |_Montgomery __ MARYLAND Pennsylvania 
batt fal b. CITY OR TOWN (if outside Copporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) 
3 Bethesda 42 agys Uniont : 
£8 niontown VS 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS e. US aii 8 
=a™é 
Ses / 4|The Clinical Center, Bethesda, Maryland Route # 2, Box 368 vest] no fl 
Ses 3. eae ui First Middle Last 4. pepe Month Day Year 
Ze. (Type or print) Robert Richard Ross | DEATH April 16 2 19 66 
S 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IFUNDER 24HRS. 
(hoa! ITN etea a ED at lest birthday) Months | Days | Hours | Min. 
@ Male White wipoweD [} pivorceo[]|3@ January 1943 yrs. | 
ce 4 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
& during most of working life, even If retired) INDUSTRY CQUNTRY? 
Laborer Construction Ohio L 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
omas Ross Anna May Stanley 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? a 5 . 
i ‘SDCIAL SECURITY NO. | 17, INFORMANT The Msdical Rec oftaress 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No SES nascertainable The Clinical Center, Bethesda ,Md. 20014 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any 


ce) 
g 
3 
a 
bo 
= 
s 
c 
2 
= 
3 
= 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tea BETES 
> 4 
g3 PART I. DEATH MEDIATE cust (@)__Epistaxis secondary to thrombocytopenia | 43 days —_ 
Sy 4 
28 DUE TO ; 
23 Conditions, If any, which w)__Acute Myelogenous Leukemia 2 ont 
vo S gave rise to Immediate 
£3 cause (e), stating the ( DUE TO 
Ss g underlying cause last. (c). 
Re & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was AUTOFSY 
2 = ———. oe 
58 24s ves [K] no [] 
Ss 3 i) 20s ACI Tia UNDERLYING Pa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Part Il of Item 18.) 
a 
8 8  ) GF EITHER, NOTIEV MEDICAL EXAMINER) 
o = = 1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
= Re 6 Hour e.m, White Not While factory, street, office bidg., etc.) 
B2 = p.m. 19 at work} at work 
0s 
3B 
= 
Bx 
= 
@ 
P=} 
z 
E 
+ 
@ 
mo 
3 
a 


=z 

= 

S 

Ea 

= 

a 

£ 

5 2 21. | certify that ( (this hospital) attended the deceased from _&rc , 19 88, to, _ 18 19 8 that @ (we) last 

ESS saw the deceased alive on_April 16, 19 66, and that death occurred at2..55.M, from the causes and on the date stated above. 
@ a 22a. SIGNATURE AM 22b. DATE SIGNED 

S35 Dukes Sov uo ARSC Bittcron CANS. 116 April. 1966 

zig || [== Faysrenrs See AGH Zar, N.D.] 7% WORS The Clinical Center, National 

oz = : 

= BR: 23a. Co Chee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (Clty, town or county) (State) 

ee urfatSPeakgit 4-17-66 |White Rock Cemetery |Fairchance, Penna. 

24. FUNERAL DIRECTOR ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ns ROBERT A, PUMPHREY Bethesda, Maryland "s : 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


M: 05634 CERTIFICATE OF DEATH if 


|. PLACE OF DEATH 


— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


Months | Doys 


0" 


5. SEX ©. COLOR OR-FACE oes NEVER MARRIED [-] | & DATE OF S)RTH 9 AGE in jes 
] WIDOWED pivorceD [] (876 LBs 


12. CITIZEN OF yy 


a 


= 
$25 
See 
ess o. COUNTY o. STATE b, COUNTY 
3-5 ONT GONE MARYLAND / x 
285 BCHY OR TOWN {if outside corporate limits, C LENGTH OF STAY IN 1b |} © CITY OR TOWN {it cutside corporate limits, wite RURAL ond give neorest tawn) 
payciia write RURAL gnd give nearest tg Vv fa £e. 
> 2 2 fed 
o 6 BAAS tT Hf A 
‘eve 5, NAME OF HOSPITAL OR INSTITUTION. not Fos ave sex odd) TSTREET ADDRESS «BRB 
Sa 
38°10 (Oaiae XL Mezite, [Yee \ASA)- SPENCER Pd. we 
Se AKL Ve MEV. Pr uete 
c= 7. NAME OF Fist Nes Aidale Tost ed Date Month Do 
=S5 ECEASED FAN y 
= é 
Sse Pipe" ot print) Seated i ban § AAA RS 9 
ees 
=. 
c 
a 
£ 
5 
2 
5 


100. USUAL OCCUPATION Lee kind of ago 1Ob. Ki oe HSS OR i :) aa ‘ounty & Stgte, or foreign country). 

4 during most of working lite, even if retired) Pan y COUNTRY ? 
3 7 ihrer Be leecs 
ges 13. FATHER'S NAME 14. MOTHER'S AIDEN NAME 
SB ttt. Ope, 2a 
& ae the WAS Be ven U.S. ARMED at AO f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee es, ng, opunknown] s give wor or dotes of service 
BES Ate eee oo er Mr. George Giller: Same as 2 

2 
% a2 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) fue Pte 
£3 2 PART 1, DEATH WAS CAUSED BY: 
a5 , | IMMEDIATE CAUSE (o) 

“sa + DUE TO 


Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 
bite ESE e 


The low requires that the death certificate be executed within 24 hours after deoth. 


< 

sa 

3a 

es 

Sees 

= =. 

a -5a2 

Pees 

£ SET 

3275 

B.8's PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Was ADTOPSY 

58 se / z aed imha 

re = Cle YES x0 
go. ao Ss , 
Zs ost = AY, Rea ke ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) . 
Sess & | oe conreipuri (USE OF DEATH 
Gazraco, | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
mes S [20 TIME OF INJURY. Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
3 caer 2 Hour o.m. is uly oO ay Oo foctory, street, office bldg,, etc.) 
S na Bee 3 p.m. ot worl ot worl 
ja 21. \ certify that (1) (this hospital) attended the deceased from. ALCP NGL 10 MP eerbS, 9G, that we) last. 
ze aee d P 
Heese saw the deceased alive an_A¥0Os2. 34.3 19GG., and that death accurred at_L“>" M, fram causes and an the date stated above. 
ESose b. DATE SIGNED 
=i6a= 220, SIGNATURE i 

= ATTENDING MED. STAF 
ss os a-a x en, MO. Pas ee Deer O oe 2 POS: 
2 ies Me. ae VIP? MAELD SWINE 
azu8 BE . 
Bess | wanes Rogarer- kA. KRcekmg re CAANGION AC 200K 
5 

$ 2Se Ss 230, BURIAL aay 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) _(Stote) 

Qu t REMOVAL (Specif 
ofose Burda ’ 4427 ~ 1966 ypress Hills Cemete: Brooklyn N.Y. 
= = 

24. RYNERAL DIRECTOR 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) 4 
so mie Ve f7ltA0n PR 7 {964 % : 


toy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. f 


8 


or attending physician. 


ficate has been si; 


Page 4 may be retained by the hos’ 
TO FUNERAL DIRECTOR: After this certi 


filled in by the funeral 
Pages 1 and 2 


ny 


y 


bon papers. 
, Within 72 hours after death 


letel: 


st 


and in a 


. Then please rei 


transit permit 


igned by the attending physician and“COmp| 


director, page 3 should be detached for use as the burial p 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
~PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
an. 


IG659 CERTIFICATE OF DEATH O5832 


rc ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 
a, COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


onery MARYLAND Maryland lont gome: 
db. apt san (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Bethesda 58 days Bethesda ‘ 


\ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) }/ d. STREET ADDRESS 8. Paes 


The Clinical Center, Bethesda, Md, 20014 5212 Danbury Road yes] no iXl 

3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Jane Parker Rus sel ] DEATH i 19 66 

5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED [~] 8. DATE OF BIRTH 9. ACE (In Tess IF UNDER 1 YEAR|IF UNDER 24 HRS, 

last birthday) ee al Hours Min. 

Female * WIDOWED ["] dworceD[]| 1 Margh 1924 42 yrs. | 

10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR TI. BIR} HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY | COUNTRY? 

_Housewife None Connecticut U,S.As 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ben j amin Parker Florence Moore 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. 


17. INFORMANT Medical Recofi™™ 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No Not Availablel The Clinical Center, Bethesda, Md. 20014 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] leural INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
? IMMEDIATE CAUSE (}Dilateral pneumonia with hemorrhagic / effusions | 10 days 
f DUE To 
Cenditions, if any, which ) Acute Myelogenous Leukemia 4 months 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (o)- 2 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. Was AUTOpst 
= =" ae : ? 
é ves nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) 
f | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (ht (this hospital) attended the deceased fromFebruary 23, 19 to! :_April 2219.66, that X) (we) last 


saw the deceased alive on__April 22 19 66 _. and that death occurred at_ LAG , from the causes and on the date stated above. 


22a. S}CNATURE 22b. DATE SICNED 


OVE Wee ‘0 wp. PHYS N® ] Bintcror (Pave. ral 23 April 1966 
Bee. TAME (hype / 22d. AODRESSThe Clinical Center, National 
| Wesley M, Vietaké, M.D, i ealth, Bethesda,-Md. 20014 


2a. Bua ape al 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec. . * 

Burial-transit 4-23-66| Spring Grove Cem. Darien, Conn. 

24. FUNERAL DIRECTOR ‘ADDRESS re REC'D BY REGISTRAR 


ROBERT A, PUMPHREY, Bethesda, Marylan bkPR 96 1966 


25b. RECISTRAR’S SIGNATURE 


eats 


| 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


f- 


ficate be executed m, hours after death. Se 


Page 4 may be retained by the hospital or attending physician. 


—y 


carbon papers. Pages 1 and 


mpletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after dea’ 


Ne 


After this cei 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C26 CERTIFICATE OF DEATH JOG33 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aii) 

+ eeony a. STATE b. COUNTY 

Montgomery MARYLAND District of Cod pmbia 
b. CITY OR TOWN (If outside pate limits, c, LENGTH OF STAY IN 1b || c. CITY Virion TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Rockville Washington 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: @ ©. I RESIDENCE 
j Resmor Sanitarium Sheraton Park Hotel yes(]_ noe] 

3. NAME DF 

DECEASED. First Middle Last 4. Gate Month Oay Year 

(Type or print) Cora M Ruth Se Apna 1 19 
5. SEX 6. COLOR OR RACE 17. maRRIEO [] NEVER MARRIEO[-] | 8: OATE OF BIRTH ears | IF UNOER 1 VEAR|IF UNDER 24 HRS, 


9. A 
last birthday) 


Female Caucas ian winowen [3 vworceo[}| 6/21/85 yrs: 


10a. USUAL OCCUPATION ee Kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
uring most of working life, even If retired) INDUSTRY 


Months | Oays | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ousewife Home Illinois USA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Christian Walker Geheber Ra... 
(ves, tes ecunionn jtteahcbarar aes TOL SOC TEL SECURITIND eZ: INTO RSIS 9428"Locust Hill 


No Robert W, Ruth, Son Bethesda, Md, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: Arcs tak, Colle ONSET AND DEATH 
IMMEOIATE CAUSE (2) 5 Spt 


f / DUE To 


7 . - a 
Conditions, , ; Lo 2 ( 
coun Suan) _ you sa Brin” DSEAse| a 
cause (a), stating the 


underlying cause last. WZ LOPE g % iZ L SFC. se Le Lo fy 
PARTII. Wilinek, el wie ORT nao DERTA BUT NOT RELATED chat hia Nae ONDITION GIVEN I ps m 19. fairs 


ves [] no 
20a. ACCIDENT i a ll 20b. DESCRIBE HOW INJURY SeBURRED. ter nature of Injury in Part I or Part 11 of Item 18.) 
OR CONTRIBUTING ("| CAUSE OF DEATH WZ 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |#0e. Pi OF INJURY (Home, farm,]) 20f. (City or town) (County) (State) 


(IF EITHER, NOTH EDICAL EXAMINER) 
Hour a.m. While Not’? maile factory, street, office bldg. etc.) 


p.m, 19 at work at work 
and that death occurred at: M, from the causes and on the date stated abov 


21. 1 certlfy that (I) (this hospital) attended the dec 
saw the deceased oO 19, 
22a, SIGNATU ‘ie "ee F 
0. BAYS BIC Binecror C] pays. C7 


[MeO CHA ES SAV. ee ae RES U7 ges” Leet Viet e Dales Le 
23a. BURIAL, get | 23b. OATE THEREOF (State) 4 


2c. NAME OF CEMETERY OR ee 23d, LOCATION (City, town of county) 
REMOVAL (Sveclty) 


Arlington Nati C 
24. Burd al sor 4/26/66 peat 3 2 eeu. REC'O. BY REGISTRAR 
Joseph Gawler's Sons, Inc., Wash, nc oAPR 26 196 


MEOICAL CERTIFICATION 


that (I) (we) last 


